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PREFACE. 


The  first  edition  of  this  work  was  a  reprint  of  a 
somewhat  hastily  written  paper  in  the  Medical  Mir- 
ror for  1864.  Its  circulation  has  been  the  means 
of  bringing  to  the  author's  notice  much  interest- 
ing and  striking  evidence  confirmatory  of  the 
truth  of  the  views  he  has  put  forth ;  the  main 
substance  of  these  being  to  shew  that  what  is  called 
a  bracing  air  is  more  constitutionally  curative  of 
pulmonary  consumption^  than  one  that  is  in  a  mark- 
ed degree  relaxing,  and  that  the  less  lung  a  person 
has  to  breathe  with,  the  more  important  is  it  that  the 
air  inhaled  should  be  as  bracing  and  tonic  as  can  be 
borne  if  the  nutrition  of  the  body  is  to  be  duly 
maintained. 

The  observations  of  the  great  army  surgeon, 
Larrey,  and  others,  quoted  in  these  pages,  will  shew 
that  these  ideas  are  not  new,  and  in  these  days 
when  so  much  stress  is  laid  on  the  tonic  treatment 
of  consumption  it  seems  but  reasonable  to  make  a 
tonifying  and  invigorating  climate  assist  the  action 
of  nutritious  diet,  cod-liver  oil,  and  strengthening 
medicines. 

Care  has  been  taken  to  indicate,  as  clearly  as 
possible,  the  sort  of  cases  that  may  form  exceptions 
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to  the  above  rule,  and  in  which  the  palliative  effects 
of  relaxing  air  are  advisable. 

Since  some  of  the  most  cheering  and  satisfac- 
tory effects  of  chango  of  climate  are  seen  in  in- 
crease of  appetite  and  digestive  power,  it  has  been 
thought  well  to  append  a  short  chapter  on  the  diet 
and  regimen  of  the  phthisical,  especially  as  much 
has  been  added  of  late  to  our  knowledge  in  these 
matters  that  is  of  practical  utility. 

If  some  things  in  this  chapter  seem  common- 
place truisms  known  to  everybody,  the  excuse 
must  be,  that  though  known,  and  approved,  they 
are  still  much  neglected  in  the  practical  life  of 
the  invalid. 

John  C.  Thorowgood. 

15,  Queen  Anne  Street,  Cavendish  Square. 
May,  1865. 


CHANGE  OF  AIR 

TN    THE    PREVENTION    AND  CURE 

PULMONARY  PHTHISIS. 

-florroxioo  0199a  T9$qji$F4l&fP  Ai  b$£&&  oinoe  II 

Pulmonary 'phthisis  not  a  disease  of  cold  climates.  Relative 
.  mortality  from  -phthisis  in  the  Army  and  Navy.  Beneficial 
eft  del  of  sea  air.  Rarity  of  consumption  on  the  N.W.  coast 
of 'Scotland.  Elevation  of  districts.  Olimate  of  Mexico. 
Exposure  to  open  air  preventive  of  phthisis.  The  disease 
common  in  many  warm  places,  as  Italy  and  the  West 
Indies.    Damp  air  most  injurious. — Practical  rules. 

In  all  affections,  whether  acute  or  chronic,  of  the  lungs  and 
air-passages,  attention  to  the  state  of  the  atmosphere  which 
surrounds  the  patient,  and  is  therefore  in  constant  and  inti- 
mate contact  with  the  diseased  surfaces,  is  a  matter  of  the 
very  first  importance. 

The  physician,  when  called  to  a  case  of  acute  bronchitis 
or  pneumonia,  usually  makes  his  first  directions  for  treatment 
emphatically  to  bear  on  the  regulation  of  the  temperature  of 
the  patient's  chamber,  and  means  are  at  once  taken  to  ensure 
free  ventilation  consistently  with  the  maintenance  of  a  due 
degree  of  warmth,  and  such  an  amount  of  moisture  in  the  air 
as  any  special  exigencies  of  the  case  may  aeem  to  demand. 

In  the  more  chronic  pulmonary  affections,  as  phthisis, 
asthma,  emphysema,  and  chronic  bronchitis,  the  selection  of 
an  air  and  climate  suitable  for  the  invalid  to  reside  in,  is  al- 
ways a  matter  of  anxious  consideration.    How  can  we  reason - 
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ably  expect  tip  see  a  case  of  active  phthisis,  will;  great 
irritability  and  spasm  of  the  air  tubes,  and  frequent  intercur- 
rent inflammations,  improve,  while  the  patient  is  hourly 
drawing  through  his  intensely  susceptible  chest  a  keen  and 
cold,  though  doubtless  highly  bracing  air;  and,  on  the  other 
hand  how  often  do  we  see  disastrous  results  follow  on  the  re- 


moval of  a  patient,  languid,  exhausted,  and  perhaps  far  gone 

in  actual  pulmonic  softening,  to  one  of  thoso  humid,  enerva- 
, •  i  ••,    1     .  ,  v    ,         •  ui. VjP swwOR  .0*21 

ting,  dyspepsia-breeding  climates  once  held  m  high  repute 

for  the  cure  of  pulmonary  consumption  of  every  kind  and  in 

every  degree. 

•  ■fum  -.  uJiiij    CQQ?!    YjllfJJfC1  ,  •        •!•'  yv<;ii  Milt  it  J 

The  obiect  of  the  following  pages  will  be  to  offer  to  the 

onr  IIit'toi  tOSfiisvB  iul  110P ^uBov  ,  varus  siu  ai  iti'ilt  iswol 
reader  a  few  remarks  on  change  of  air  as  a  means  of  prevent- 

or.Muj  id  yUuT  'itiii  oifei  '.ml  <,■;  ,05  ia<  q«  ,Bfl0i4pj8.BnctrTuv 
ing,  alleviating,  and  curing  phthisis,  and  to  afford  aid  in  „ 

forming  a  judgment  from  recorded  observations  ^  and  experi-r 

ence  as  to  what  appear  to  bo  the  best  conditions  of  .climate  to 

-Jcfuoo  .din  .rrofifcuE.  to  boumpe'i  YTinJijauoo  Hfoaiil  l&imBia  ooi 
cure  or  mitigate  the  disease  in  its  various  forms  and  stages. 

^IIOUIilTn  °0.  V  '.l/i :  <  < '  •  v'l  i  -'.I'    •  !l!i>i!llllil'Ji  111  K'>^lli!0  UnTrY/oq  EB91 

Enquiring,  in  the  hrst  place,  as  to  the  sort  of  climate  aha 

,      TfjiiHjumiio'j  ojnT«  r.r.n  Kiuif  rjiiyrri/s  fiouftffUfpijoo.YiB 
atmosphere  m  which  pulmonary  consumption,  or  phthisis,  is 

most  apt  to  arise  and  make  progress,  we  shall  find  R'opd  eyi-  j 

dence  to  shew  that  this  disease  is  by  no  means  one  peculiar  . 

to  cold  regions;  for  while  in  some  of  the  coldj  and  most  ex-^  ^ 

posed  parts  of  the  globe  the  disease  is  almWt  un^o^,  thei% 

are  regions  well  known  to  be  sheltered  uud  warm,  where 

phthisis  is  very  frequent  in  its  onset,  and  rapid  and^Wfentiflss'".' 

t  jmBimianoo  man  jjnijT  -j-nviinOT  nan  •nmomu  ie.om  &  io  iib 
m  its  progress. 

The  following  observations,  by  various  authorities,  will 
tend  to  shew  how  free  some  of ^h6?cola  regions Jaf  the, 'North 
are  from  the  prevalence  of  phthisis^  anci'aM)  now  'thiadisease 
appears  to  decrease  in  frequency  with  increase  in  the  oleva- 
tion  of  a  district  above  the  level  of  the  sea. 

In  an  interesting  work  by  ^'Boudm';  chief  surgeon  of  one 
of  the  military  hospitals  in  Paris,  we  learn  that  there  are 
countries  where  phthisis  is  quite  unknown,  as  for  instance, ' 
Iceland ;  no  phthisical  patients  are  seen  in  Finmark ;  and  the 


TN  TOI/MONAltY  PHTTITSTS. 


3 


Swedish  physicians  rm  that  consumption  becomes  less 
common  as  we  proceed  northward ;  there  is,  in  fact,  such  a 
thing  as  a  preventing  action  in  the  Polar  regions. 

In  England,  army  statistics  show  that  the  English  soldier  is 
more  often  a  prey  to  phthisis  in  his  own  country  than  in  any 
other.  In  the  United  Kingdom,  the  Infantry  of  the  Line 
lose  annually  by  phthisis  8'9  men  per  1,000,  and  the  Guards 
12'0.  At  Malta,  the  mortality  is  below  5  per  1,000;  at  Gib- 
raltar, the  Mauritius,  and  Ceylon,  4 ;  at  the  Cape,  3  ;  and  in 
the  Madras  Presidency,  1.* 

In  the  navy  the  general  mortality  from  phthisis  is  much 
lower  than  in  the  army,  being  on  an  average,  for  all  the 
various,  stations,  aponV  z'o  as  the  ratio  per  1 000  of  wean 
[force.  r 

The  constant  inhalation  of  the  fresh  sea  air,  together  with 
the  manual  labour  constantly  required  of  seamen,  are  doubt- 
less powerful  causes  in  diminishing  the  frequency  of  pulmon- 
ary consumption  among  this  class  of  the  community. 

An  eminent  hospital  physician,  and  author  of  "  Clinical 
Lectures/'  once  told  me  that  were  he  to  be  afflicted  with 
signs  of  incipient  phthisis  he  should  seek  a  cure  in  a  pro- 
longed cruise  on  the  sea  in  a  yacht.  I  have  myself  known 
instances  where  a  voyage  to  the  Arctic  regions  in  a  whale 
ship  has  proved  in  the  highest  degree  beneficial ;  fresh  sea 
air  of  a  most  bracing  and  tonifying  kind  being  continually 
inhaled,  while  at  the  same  time  the  style  of  living  on  board 
was  most  free  and  sumptuous ;  and  it  is  not  difficult  to  un- 

•JIOyL  JOXKJ   ID  SnOiytD.  1)100  SuJ   10  QiilQH  99*11  V/o/1  V/.i)tt%  pJI>£ff 

derstand  how,  m  a  patient  whose  vitality  was  getting  low, 
and  yet  who  had  spirit  enough  for  a  whaling  expedition,  the 
failing  nutrient  powers  might  be  wonderfully  restored  by 

such  decidedly  tonic  treatment,  and  the  signs  of  threatening 

ano  lo  tf09"9m37i'4nIo  <nnj;/o7i  Jc  yu ->bc%  ■afluaerolrn  xrn  da 
consumption  averted.  a  , 

I   otSk  msoT  Mai  aruxn  ov/  ^.mrl  m  nwiiiqaon  yjirtilini  en;)  1 

'  tip  — — 

orii  baa  i^aya^^ff^f^f^^^  $§WButtdq  oa  ban 

b2 
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The  great  observer  Laennec,  was  of  opinion  that  sea  air 
was  antagonistic  to  the  development  of  phthisis,  and  more 
recently  this  opinion  has  been  confirmed  by  the  observations 
of  Dr.  Verhaeghe*  of  Ostend  who  shews  that  while  in  the 
deaths  in  the  interior  of  the  country  there  are  19  per  cent 
from  phthisis,  in  the  hospital  at  the  sea  port  of  Ostend  there 
are  but  6'60  as  the  per  centage  from  the  same  cause.  That 
sea  air  may,  in  certain  states  of  lung,  prove  irritatiug,  is  a 
point  to  be  alluded  to  and  illustrated  hereafter. 

With  respect  to  the  civil  community  of  Great  Britian,  it 
may  be  observed  that  among  the  deaths  in  London  those 
from  phthisis  are  18  per  cent:  in  Edinburer.  11'9:  Leith. 
10  3  )  and  Aberdeen,  6  2.] 

Further  northward  still  the  disease  seems  remarkably  un- 
common, for  Mr.  Keith  Johnston  writing  in  the  Med : 
Chir  :  Review  for  1857,  observes;  "  that  the  opinion  long  in- 
tertained,  that  phthisis  is  a  disease  peculiar  to  cold  climates 
is  quite  erroneous,  for  the  disease  is  almost  unknown  in  the 
Arctic  regions,  Siberia,  the  Orkneys,  Shetlands,  and  Hebrides." 
The  almost  complete  exception  of  the  Faro  Isles  from  con- 
sumption is  specially  noticed  also  by  Dr.  W.  P.  Alison  in  the 
Edinburgh  Medical  Journal  for  November  1855,  and  Dr.  J.  E. 
Morgan  in  the  Brit,  and  For.  Med.  Chir.  Rev.,  1860.  draws 
attention  to  the  rarity  of  phthisis  along  the  N.W.  coast  of 
Scotland,  as  established  by  his  own  observation  and  that  of 
others. 

In  alluding  to  the  possible  causes  of  this  immunity,  Dr. 
Morgan  considers  the  most  efficient  of  these  to  be  the  way 
in  which  the  Highland  cabins  are  constructed,  and  the  fact 
of  their  being  warmed  by  means  of  peat-fires,  the  inhalation 
of  the  peat  smoke  seeming  in  a  marked  way  to  prevent  and 

check  the  development  of  pulmonary  tuberculosis. 

-  own  m  xti  trimpofl  \'jdi  ihitilv/'  temo  io  dfi'.MiujolevQti  Ganoniiflj 

*  See  Syd  :  Soc  :  Year  Book  1859,  p.  222. 
+  Thc  Lancet  for  1857,  page  90. 
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In  Oban  where  coal  is  chiefly  used  as  a  fuel,,  phthisis  is 
by  no  means  uncommon. 

Fuchs  shows,  from  extensive  data,  that  in  Northern 
Europe  phthisis  is  most  prevalent  at  the  level  of  the  sea,  and 
that  it  decreases  with  increase  of  elevation  to  a  certain  poinjl}, 
At  Marseilles,  on  the  seaboard,  the  mortality  from  this  dis- 
ease is  25  per  cent.;  at  Oldenburgh,  eighty  feet  above  the 
level  of  the  sea,  it  is  30  per  cent. ;  at  Hamburg  forty  eight 
feet  above  the  sea  it  is  23  per  cent. :  while  at  Eschevege, 
four  hundred  and  ninety-six  feet  above  the  sea  level,  it  is 
ouly  12  per  cent. ;  and  at  Brotterode,  eighteen  hundred  feet 
above  the  sea,  it  is  but  0-9  per  cent.  It  is  calculated  that  in 
the  temperate  zone  at  least  one-tenth  of  the  population  die 
of  phthisis,  and  it  is  uniformly  more  fatal  in  cities  than  in 
the  country.  In  England,  the  excess  in  cities  is  equal  to  25 
per  cent. 

Dr.  Gastaldi  is  another  observer  who  bears  witness  to  tho 
preventive  and  curative  influence  of  mountain  air  over  pul- 
monary phthisis,  and  Dr.  Miihry  a  German  writer  on  climates, 
seasons,  and  elevations,  lays  great  stress  on  the  respiration 
of  the  air  of  elevated  districts  as  a  means  of  promoting  that 
free  and  complete  expansion  of  the  air  cells  of  the  lungs, 
which  is  such  a  very  important  desideratum  for  the  preven- 
tion of  phthisis.    The  effect  of  breathing  the  rarified  air  of 
highly  elevated  districts  is  to  cause  great  expansion  of  the 
chest  in  consequence  of  the  large  volume  of  air  required  for 
the  purposes  of  respiration.     In  a  recent  article  on  the 
climate  of  the  table  land  of  Mexico,  lying  from  3000  to  8000 
feet  above  the  level  of  the  sea,  the  air  of  this  upland  district 
is  spoken  of  as  being  very  trying  to  those  not  accustomed 
to  it,  while  the  natives,  and  those  able  to  bear  a  procoss  of 
acclimatization  to  this  atmosphere,  are  remarkable  for  the 
immense  development  of  chest  which  they  acquire  in  conse- 
quence of  the  necessity  there  is  for  breathing  a  large  volume 
of  this  rarified  air  in  order  to  obtain  enough  oxygen  for  tho 
requirements  of  the  system. 
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In  Mexico  one  travels  for  miles  at  the  height  of  Mont  Oenis, 

■  the  St.  Gothard,  or  [the  Gt.  St.  Bernard,  enjoying  an  air  which 
Englishmen  and  Frenchmen  call  niild,  though  the  Spaniards 
are  inclined  to  think  it  keen  and  cold,  and  for  those  in  whose 
>]toags  there  is  active  disease,  all  allow i  that  this  air  is  . (too 
sharp  and; exciting.  .  rrodi  [Uanxnino'D  aoodasd  cnadaeb^S  1o 

■  h'itW^\  eta, -understand  from  these  l'emacksy  ^thei  us&  of  idUie 
climate  of  a  very  elevated  district^,  to  cause  free  development 
and  expansion  of  tho  limgs,  but  where  disease  is  in  active  pro- 
gress, it  is  easy  to  see  how  this  expansive  process  may  increase 
irrritation  aud  so  add  to  the  danger i^ndirmiftchjfil^qii.ance  we 

•  should  infer  that  thesevery  lofty  i  regions ., are  bettenuadapted 
to  prevent  tho  development  of  threatening  pulmonary  .disease, 
by  oausing  free  -expansion  of  the, chest,  tl^ifoOv/caatejilijb/  when 
it  is  in  active  and  acute  progress.  .Ile&ii  elbbea 

In  the  American  Journal  of  Medical  Science,  Dr.  Flint  has 
furnished  the  details  of  ,  24  examplas-;o£,arrest  of  phthisis:  that 
have  occurred  iu  ihisylowa  practice,  and  added  interes'ting 
observations  upon  the  circumstances  which  seemed  to. favour 
such  arrest.  In  five  cases  in  which  the  disease  was  thus  ar- 
rested tho  sole  treatment  consisted  in  causing  the  individuals 
to  abandon  sedentary  occupations  for  those  entailing  abun- 
dant out-door  exercise;  and  oight  others,  in  whose  ;casea  .the 
disease  after  a  time  spontaneously  oame  to  a  stand  still/torero 
persons  of  active  out-doorwhabitajj  lu  urohanp  tBBttBH  edb  ni 

"The  exercise  in  the  open  air"  (says  .Dr.  Flint)  was  not  gen- 
erally of  the  kind  which  often  goes  by  that  title,  consisting  in 
simple  airings  by  gentle  walks  or  drives;  but  it  consisted  in 
rough  occupation,  involving  at  timos  great  exposure  to  vicis- 
situdes of  weather." 

Change  of  climate  occuiTed  only  in  two  cases  prior  to  evi- 
dence of  arrest.  On  this  subject  of  climate  Dr.  Flint  has 
been  led  to  believe  (with  many  others)  that  "  climate  in  iteelf 
exerts  no  special  agency  in  determining  an  arrest  of  the  dis- 
ease, but  that  it  may  favour  this  result  indirectly  by  affording 
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buttetf  i  ojj{)oli?4idii^y' A)i'^ferci5ib  vbspSbdo  open  air;  att<Ji#u2iish- 
ifinrfvjobjeots  of  rintereit1,tO'iJtHe-'fliifld)  which  tWitt^Sedupe1'  that 
$S&knwkffi  ssli  irgnodi  <fdktr  IIxso  H9mxIoxi9i,5  buss  nennteil-grfiL 
The  above  quoted  remarks,  from  such  a  careful  and  oxperi 
>enced  observeiyare  most  important  ;  experionce  from  the  timo 
of  Sydenham  has  been  continually  showmgghbfo0Bt£d©bfI'8Mfe'- 
dise;  especially  whan -taken  oh  horse1  back,  can  break  through 
'a  constitutional  tendency  to  consumption,  and  can  even  did 
-(j»$stvipowerMl^^il»ia'e8t[v/the  disease  y#h©a  xafce^fecc^icirfyiin 
progress.    Sydenham  used;  to  say  that  horse  exercise  was  'as 
much  a  specific  for  incipient  consumption,  as  w*s  bark  for  the 
ague,  and  the  late  Dr.  Parrish  of  Philadelphia  believod  that 
he  cured  himself  ;o|  consumption  by  travelling-  on  his  rounds 
in  a  vehicle  without^sprrngs,  using  this'  as  a  substitute  for  the 
saddle  itself.  .880*rgO'iq  eiiroa  bnn  ovidoa  ni  ei  til 

We  see  now  from  the  foregoing  observations,  collected 
from  various  trust-worthy  and  competent  authorities,  that 
pulmonary  phthisic,  is  a  comparatively  rare  disease  in  North- 
ern regions;  where  the  air  is  pretty  uniformly  cold  and1  br'ac- 
ingj  and  rare  also  in  those  regions* which  are  situate  at  con- 
siderable elevation  above  the  level  of  the  sea ;  nor  is  the  dis- 
ease often  met  with  among  those  persons  whose  occupations 
cause  them  to  spend  much  time  employed  in  the  open  air. 
eie^lfemainsinext  to  examik©tQlitf*^i«h^pite^lferJc^1bf  r'pl!fl)Kfeis 
in  the  warmer  quarters  of  the  globe,  and  then  to  take  a  glanco 
at  those  social  conditions  of  life  most  conducive  to  the  pro- 
i«asotion  of  this  same  disease^  ooik)  jbi<fv/  buhl  y/kHo  \Umo 
iu  iBft'Pttllb&j'jhl  his  lectui-es  in  the  ha^mlfm4W&^^kk- 
ing  of  climate  and  its  relation  to  1  phthisis,  says,  that  there'  is 
no  region  of  the  earth  absolutely  free  from'  this1  dish&Q&kuittihi 
the  West  Indian  Islands  it  is  met  with  in  its  most  severe*  and 
rapid  form,  and  in  Italy,  the  country  to  Which  so  many  con- 
sumptive invalids  are  exported,  it  is  a  disease  of  universal 
prevalence  and  great  intensity/'  as  Dr.  Pollock  has  himself 
witnessed,  '*  so  that  the  Italians  regard  tho  disease  as  con- 
tagious an  1  malignant." 


8 


ON  CHANGJi  OJb"  A1K. 


We  must  remember  here  however  that  the  habits  of  the 
people  in  this  part  of  the  world  are  not  the  most  conducive 
to  the  cure  of  pulmonary  disease,  bad  ventilation  within 
doors,  poor  diet,  and  want  of  attention  to  cleanliness  of  the 
skin,  doubtless  contribute  to  hasten  the  progress  of  phthisis 
when  once  developed. 

Among  the  Swiss,  it  has  been  noticed  by  Dr.  H.  Weber, 
that  phthisis  is  not  often  found  among  the  men  who  are  con- 
tinually out  of  doors  among  the  mountains,  but  among  the 
women  who  keep  indoors  and  do  not  get  much  air -and  ex- 
ercise, the  disease  is  very  frequent. 

The  great  prevalence  of  phthisis  in  the  West,  as  opposed 
to  the  East  Indies,  has  been  noticed  by  Staff  Surgeon  Hunter 
in  the  Med :  Times  and  Gazette  for  1850.  In  the  East 
Indies  where  the  climate  is  dry,  the  disease  is  almost  at  its 
minimum,  and  Dr.  Hunter  especially  recommends,  Poona, 
in  the  Bombay  Presidency,  also  Madras  and  Bangalore  as 
places  healthy  as  England  in  most  respects,  and  eminently 
adapted  for  the  generality  of  phthisical  invalids.  Of  Bombay; 
and  the  Malabar  coast,  generally,  he  speaks  less  favourably. 
In  alluding  to  the  ravages  of  consumption  in  the  West 
Indies,  Dr.  Hunter  draws  attention  to  the  island  of  Madeira, 
which,  though  not  very  far  from  the  islands  of  the  West 
Indies,  contrasts  strongly  with  them  in  climate,  for  while  these 
last  islands  are  in  the  full  sweep  of  the  trade  winds,  Madeira 
lies  out  of  the  "  trades"  and  not  within  what  are  called  "  the 
variables"  but  in  a  mild  equable  marine  atmosphere  sheltered 
on  the  west  by  its  own  mountains  and  receiving  on  the  east 
wind  that  has  blown  over  the  warm  coast  of  Africa,  hence 
the  S.  E.  side  of  this  island  is  much  frequented  as  an  admi- 
rable winter  climate  for  the  consumptive. 

The  remarkable  uniformity  of  the  barometric  and  ther- 
mometry range  in  Madeira  was  specially  noticed  by  my 
friend  and  colleague  Dr.  Southey  when  spending  a  winter  in 
that  island. 
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We  have  now  seen  that  phthisis  may  be  very  rare  in  the 
cold  and  elevated  part  of  the  globe,  and  very  common  in 
some  of  those  regions  which  are  warm  and  sheltered,  but  of  all 
the  climates  to  induce  the  disease,  none  can  equal  one  that  is 
at  once  damp  and  cold. 

The  temperature  and  pressure  of  an  atmosphere  loaded 
with  watery  vapour  will  be  liable  to  considerable  variations, 
since  aqueous  vapour  is  the  chief  fluctuating  ingredient  in 
the  air,  and  hence  is  by  no  means  a  safe  atmosphere  for  the 
consumptive  invalid. 

Sir  J.  Clark  observes  that  "  of  all  the  physical  qualities  of 
the  air,  humidity  is  the  most  injurious  to  animal  life,"  and 
Forcault  considers  dampness  in  the  air  to  be  the  great  cause 
of  phthisis  and  also  of  intermittent  fever. 

Hence  one  practical  rule  to  be  deduced  from  the  observa- 
tions that  have  been  made  that  the  phthisically  disposed  will 
do  well  to  follow,  is  to  endeavour  to  have  a  residence  on  a 
dry  soil,  and  at  a  moderate  'elevation  where  there  will  be  free 
circulation  of  air,  and  to  avoid  places  lying  low  where  the 
air  is  damp,  stagnant  and  cold. 

We  now  proceed  to  notice  the  social  relations  of  life 
under  which  lung  disease  is  prone  to  arise  and  advance. 


JO  ,OTf  ,  [CHANGE,  m  iAilB 


j  .orf^Beid  oi      'lo  doo'l  oiduo 

pgfW$  iBftl  ^nivBH  no  in  C 1 1 
Scd&lttd)-y  cmpl^iAent  ^ondvch^Jo^.^^^Sj^^  ffiyycing  air 
part  of  tonic  treatment,    Sedative  air  at  times  very  useful. 
LyMcations  fofrCf.mild;  dWtofcfi10^<^W<^<W§^ojliQIo/  the 
mild  climates.    South  Devon, — 'VmtflmiffiBfamififfisa,  Pau. 
,    ,A,feu)kAuord$  on  Ar caelum. ,  Local  cJuist„sumptoiyss,jwL  be 

too  exclusively  regarded.  .  case. 

-ni  vroineboa  ^niwoiroi  elcubrvihni  o*iew  jiftsx  nadi  Q\om 

The  report  of  the  deaths  iu  England  and  Walos,  by  tin' 
Registrar  General  for  ono  year,  gives  about  twelve:  out  of 
every  hundred  deathsafco  r.p^tnonar^ft^bauimpjlHoit.rradJ/tife 
general  rate,  but  in  cities,  aB  has  been  already  >  stated,  I  >this 
perlcwtagS'isIvjearjejdtueh^gier^dieHoosn  \d  to  ooiodo  moil 

ylniA  glance  at  so  cue  txf  fehe;  following  .figures? wfittl'shewiitlie 
relative  mortality:  from  pk^hisi&im  towiiiaaicisjofulitryaf  Ii/Vibo! 
In  Hertfordshire  the  mortality  from  consumptionasllr^ivin 

i^^aBi^lyftrifc  ia  i&33biafr  \8Qr$%falowrp(i®ij?o&81  in 
lOOjQOOliU/ Manchester;  277  in ilOOjflQfl'iihn JyQj*d0nfjojlGa  an 

hlQOiOOO^-injtNjr^ft^o  BebwiO  lo  ihi  oddlo  ooaordlni  odj  ad 

•rr!T^e(0(»n3e3i^ith1i«(^ce83J')C>£(pi<jri»Ubyif.m  the  large i  towns 
is  to  be  found  in  the  sedentary  employment  of  the  inhabi- 
tants, and  the  close  and  impure  q  air  whichrtjtrf jneqteBfflijv-itlhiey ' 
are  compelled  continually  to  breathe.  In  illustration  of  the 
tendency  of  a  close  and  confined  atmosphere  to  produce  pul- 
monary consumption  the  following  table  Compiled  by  Dr.  Guy 

i  will  be  of  interest.  The  table  is  based  upon  measurements 
of  the  offices  of  letter-pressvpruntersjiandlijhe  huniijer>  of  noom- 
positors  working  iu  them,  together  with  the.  answers  of  cer- 
tain simple  questions  addresssed:  to  tho  men  themselves. 

ttogffl  ^IdflfjoiJiutpj-ni  mod  wul  Jiioiuovo'iqmi  odd  tvnJfraoo 

*  Prom  remarks  011  phthisi^  bj^'drV'toryWUlfc?  'fe  PWeafeA*  frfirror, 
March,  I865i,       IV,,,|   (    vj,'.-..>iv  u>    Utah   v*. •(     ..Jin  .k>j}  OVfiit 


i  Nf  ipulmon  k  rt  1 1  ratf  n  i  s  1  s . 
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Number  per  cent  Subject  to 
spitting  blood.  catarrh. 


12-50.  12-50. 


1 04  men  having  less  than  500 
cubic  feet  of  air  to  breathe. 

115  men  having  from  500  to  ]       .  „_  0.40 
000  cubic  feet  of  air.  °°'  °  "  ' 

101  men  having  more  than  )  ^ 
600  cub.  ft.  of  air.  J 

^  ^fe^c^es^of  un^ou1^^^^[^i^^f^^^^)^l^lock, 
393,  more  than  half,  were  individuals  following  sedentary  in- 
door employments,  conditions  which,  as  Dr.  Pollock  observes, 
imply  two  things  which  are  preeminently  conducive  to 
phthisis — want  of  fresh  air,  and  a  . minimum  of  muscular  waste 
and  renewal.  In  those  of  the  phthisical  poor  who,  whether 
from  choice  or  by  necessity,  confine  themselves  entirely  to 
one  small  close  room,  the  ■'progress  '6f  their:  disease  is  truly 
fearful  to  witness,  and  our  most  approved  remedies  absolutely 
uwdrlilleBsioidqmnanoo  mo\t  vjWajhom  odj  QihlgbiolitaeH  nl 
ni  Dfese^atioBs/bf  m£>  (<awttj  made  on  ai  small,  scaled  &&$tQftfer 
a  limited  area,  confirm  the  above  statements.  With  respect 
to  the  influence  of  the  air  of  crowded  cities,  I  have  noticed 
in  hospital  and  dispensary  practice  how,  among  the  poorer 
classes,  phthisis  has  commenced  its  attack  soOn  ■'•  after :  the 
individual,  previously  resident  in  the  country,  had  settled  in 
some  of  the  more  densely  populated  regions  of  London,  and 
I  have  been  struck  in  more  than  one  instance  with  the  mark- 
ed improvement  which  has  taken  place  on  the  patient  (Shift- 
ing town  to  go  for  a  season  into  a  country  district  reputed 
even  damp  and  cold,  but  where  the  air  would  be  purer  and 
fresher  than  it  could  be  in  the  courts  and  alleys  of  London. 

When  the  remove  has  i  been  to  a  healthy:  part  of  the 
country,  the  improvement  has  been  proportionably  much 
greater. 

In  tho  case  of  some,  who  from  living  in  a  close  atmosphere 
have  got  into  a  low  state  of  vitality,  I  have  noticed  a  ten- 
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dency  to  congestion  of  the  upper  third  of  one  or  both  lungs ; 
a  very  incipient  stage  of  tubercular  disease  perhaps,  that  is 
surely  and  speedily  removed  by  tonics  and  pure  air. 

With  respect  to  elevation  of  a  district,  I  may  say  that  I 
have  had  frequent  opportunity  of  observing  the  great  pre- 
valence and  rapid  progress  of  phthisis  in  many  country  vil- 
lages lying  low  and  damp,  as  compared  with  others  which 
are  placed  higher,  and  where  consequently  the  air  is  not  so 
stagnant  and  humid. 

In  some  of  the  districts  with  which  I  am  familiar,  lying 
north  of  London,  and  said  to  be  about  on  a  level  with  the 
cross  on  the  top  of  St.' Paul's,  phthisis  is  quite  a  rare  disease 
as  compared  with  its  prevalence  in  those  parts  of  the  north- 
eastern, eastern,  and  southern  districts,  where  the  level  is 
very  much  lower. 

More  than  one  instance  of  striking  and  lasting,  improve- 
ment in  cases  of  unmistakable  phthisis  has  come  under  my 
notice  in  the  case  of  persons  who  have  removed  from  low- 
lying  country  districts  to  the  more  elevated  situations. 

When  we  consider  that  pulmonary  consumption  is  in  the 
majority  of  cases  a  disease  of  debility,  and  specially,  as  I  be- 
lieve, in  its  earliest  stages,  of  debility  and  exhaustion  of  the 
nervous  force,  we  can  quite  understand  the  benefit  likely  to 
accrue  to  the  patient  from  dwelling  in  a  pure  fresh  air  which 
increases  the  appetite  and  powers  of  digestion,  stimulates 
the  free  and  perfect  expansion  of  the  lungs,  and  thus  pro- 
motes the  formation  of  healthy  blood  and  the  nutrition  of  the 
whole  system. 

Moreover,  under  such  physiological  conditions  of  exis- 
tence, medical  treatment  by  cod-liver  oil,  chalybeates,  and 
other  tonics,  will  have  far  greater  efficacy  than  it  would  have 
under  other  circumstances,  inasmuch  as  in  a  dry  bracing  air 
these  remedies  will  be  readily  digested  and  assimilated  by 
tho  system,  while  in  a  relaxing  warm  atmosphere  they 
nauseate  tho  stomach,  disorder  tho  liver  and  often  have  to  be 
laid  aside  entirely. 
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While  thus  recommending  the  bracing  air  of  elevated  dis- 
tricts as  a  Very  important  item  in  that  general  tonic  treatment 
which  experience  is  daily  showing  to  be  the  best  method  of 
counteracting  the  tendency  to  tubercular  disease,  it  must 
not  be  understood  that  every  kind  and  degree  of  pulmonary 
phthisis  is  to  be.  cured  by  bracing  air,  any  more  than  by  any 
regular  routine  of  tonic  medicine.  In  some  forms  of  phthis- 
is iron  is  a  priceless  remedy ;  while  in  others  I  have  seen  it 
prove  most  injurious,  and  so  that  dry  bracing  air,  which  is 
the  best  of  tonics  for  very  many,  indeed  for  tbe  generality,  of 
cases  of  phthisis,  is  absolutely  intolerable  to  others  differently 
constituted  or  in  a  different  stage  of  the  malady — a  matter 
which  I  now  proceed  to  consider  and  illustrate  more  in 
detail.  .tft  \  .>.,,..,.  , 

We  must  always  bear  in  mind,  in  dealing  with  such,  a 
disease  as  pulmonary  phthisis,  that  we  have  in  the  first  place 
to  overcome  a  morbid  constitutional  tendency  in  the  system  ; 
and,  secondly  wo  have  to  combat  with  symptoms  of  local 
disease  as  manifested  in  the  lungs. 

The  attainment  of  the  first  of  the  objects  above  named 
should  be  the  aim  of  a  rational  system  of  medicine ;  and 
provided  the  actual  destruction  of  lung  substance  be  not 
great,  the  probability  is,  that  in  the  treatment  best  adapted 
to  remedy  the  constitutional  vice,  we  find  the  best  palliatives 
for  actual  chest  symptoms  themselves. 

The  various  preparations  of.  iron,  or  some  of  the  mineral 
acids,  will  often  speedily  cure  a  cough,  which  has  been  daily 
getting  worse  in  proportion  as  the  stomach  has  been  drugg- 
ed, truly  ad  nauseam,  with  ipecacuanha,  squills,  paregoric, 
and  all  the  whole  genus  of  expectorants. 

Expectorants  and  sedatives  are  useful,  indeed  invaluable, 
at  times,  as  adjuvants  in  combating  special  symptoms,  but 
growing  experience  shows  that  it  is  to  the  plan  of  tonic  and 
invigorating  constitutional  treatment  that  we  must  look  as 
the  great  method  for  the  prevention  and  euro  of  phthisis  in 
far  the  majority  of  cases. 
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Just  'a's*  hWev<*f'{we  [fitfd^  ifinbur'irh^ 
consumption  that1  there^e'tibies'"  laTid^ak^i'irrthe*  'dotiifce1 r 
of  the  disease  during  which'  the  'lefeali  sy^ptGmirof  broncbitid 1 ' 
irritation  are  so  predomimantas  to  oblige  us  to  lay  aside  tonics, 
and  use,  for  a  timey  Some'  of ;  the  'various'  ied&tive^  aoa^^X^a11 1 1 
torant  remedies,  so  we  'find'  'mi^&4reatme^$*£frtne  disease  by 
climate  certain  cases,  and  certain  periods  of  the'M^mp%iilftjni 
requiring  the  s8c4hiwg'infiAencie>  ofi,  ^i^^abd  ir^lHSiigiyir, 
and  in  noticing  some  of  tlio  health1  resorts  for  the  phthisical 
in  England  and  abroad,  >  I  purpose  first  to' notioe  those 
climates  which  ante'  reckoned  wm-i^iise'datimia^dTrelaisili^iand 
the  use  they  have  in  theitreeitmearijrafi  consumption!.)  'uiBnesm^i  * 
plus  of  this  kind  of  climate  aioitb  be  foH^df  lBtsffioripi^jryrPe^^ 
zance,  Rome, JPisn;)  Pan,  and  the  ■^xdcei^  ipiacesis^ctkejildfofejc'') 
Dr.  Walshey!  tin'  Ithfiiiappenducto  the  .second;  elditiojai  of  ih%'p 
Treatise  on  the  Diseases  of  the  Heartland;  Mh^B,{ad'ipossfefcjift 
sing  in  varying  degreed  a  softiiuelaxin^  <fiirl:)m,Gde»ately!mgh'l 
thermometric  range, d  and  most  suitable  to  pulmonary  and 
cardiac  affections  attended  with  irritability  of  the  skin  and 
mucous  membranes  and  little  disposition  to  general  constitu- 
tional langdc-rU'j   l>  iii^oqoh  od  oarvnoilio  bfuow  rtarrfw  moieYR 

The^  south-west  exxasb  of  England  and  of  tliis  specially 'the  • 
south-doast  of  Devon  has  been  -much  i  resorted  i  to 1  by  I  in*vian'ds> < 1 5 
and  is  a  typical  example  of  a  mild  climate  '  suitable  bo  foffsib&ni 
tami;classJbfibheyt''di^a$eis1:"1"  BfrbaaiBfl  aiei  ed  \»ni  .noiiqimja 

The  cltoate^slwiifmy-bemg 
five  degrees>^ai*mer  than  'Lohdonl, 'the  aiflfe 'decidedly "relabel- 
ing  and  humid;  in  some  parts,  as  for  instance  -Sidmouth^  it  ; 
is  positively  dampi1'*  nu  aeon  »biaoi  le&B&vt  aa  [utoau  8ia  adohteil) 

Torquay  is  drier  than  any  other  part  of  this  coast,  free 
from  fog,  with  a  calm  and  equable  air,  and  is  in  great  re- 
pute as  a  residence  for  pulmonic  invalids.  The  mild  relax- 
ing air  of  this  district  appears  to  be  beneficial  in  cases  of  dry 
irritative  bronchitis,  and  bronchitic  asthma,  with  much  pain- 
ful spasms  of  the  air-tubes,  coupled  also  with  irritation  of 
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th$  (^^jfe^,prg(vfls,i^,hw8lnie|ssfwi(i  -dryness  ,of,  the  skin. 
Income  cases  of  phthisis,  especially  among  females,  we  find 
the,  nervous  SystfflJWJfSr^.  iiW&ShJ&r  Qfc&i-tkGt  slightest  change 
of  temperature  is  apt  ,to,  cause  much  pain  and  dyspnoea ;  un- 
questi^al^.thft.fl^^i^  painful  sym- 

toms  and  render  life  more  endurable,  and  probably,  therefore, 

m^$j«te»g§fk  1o  enohoq  niunoo  bm  taea80  xtiflfreo 

*Dr  Shapter,  of  Exeter,  gives  as  the  result  of  his  very  ex- 
tensive expejfencft  Q$ -i  the  climates  of  the  •  south-west  coast, 
that  it  appears  to.  act  favourably  in  cases  of  great  pulmonic 
irritability,  sometimes  found  associated  with  the  onset  of 
tubercular  disease  of  the  lungs.  In  cases  also  of  inflamma- 
tory ,'or  gastritic  dyspepsia,  the  climate  usually  suits  well, 
especially  if  this  form  of  dyspepsia  be  associated,  as  it  fre- 
quently is,  with  a  harsh,  dry,  inactive  skin,  for  the  warmth 
and  humidity  of  the  air  tend  to  encourage  that  transudation 
frocm  the  skin  which  is  the  result  of  the  vital  action  of  the 
cutaneous  surface  itself. '  The  relief  also  which  the  lungs  ex- 
perience when  a  dry  skin  is  induced  to  moderate  action  is 
great,;  for  matters  are  thus  safely  eliminated  from  the 
system  which  would  otherwise  be  deposited  on  the  lungs 
to  form  tubercles.  The  observations  of  Mr.  A.  Toidmin, 
in  "The  London  Medical  Review/'"  February,  1861,  on 
the  functions  of  the  skin  in  reference  to  tubercular  con- 
sumption, may  be  here  named  as  wor,thyji^Bj^ttef)Lj;iip^.gC^oailj ;.i 
those  interested  in  the  prevention  and  cm'e  of  phthisis. 

Rullmann,  in  "The  Dublin:  Journal  of  Medicine/'  for 
18#1,  considers  that  the  mild  climatic  sanatoria  of  southern  ; 
districts  are  useful  as  winter  residences  in  th©(  rchf onic  bronr  vj 
chial  catarrh  and  chronic  tuberculosis  of  patients  from  more 
northern  districts.    Summer  in  these . regions  is  often  most  .: 

•r&lot  blsm  01IT  .fibibivni  ornomluq  io\  oorribifm  a  ec  oinq 
[  ~       1u  aoartJ  "i  Lnhn'ktuuJ  uJ  oJ  H'mui|qj{  .bi'iJriih  m'dj  1o  -lii;  v> ni 

•iii/iq  Hormi  iti'w  jund-Jw;  r>Uirhno*rd  hcu\  .sidirionoid  ovii/ihrii 

*  Dublin  Med.  Quarterly,  1863,  p.  441. 
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injurious  by  developing  and  aggravating  pulmonary  mis- 
chiefs noilfila*!  on  iud  ^iiJaool  amaa   odi  -mm  vjmllowb 

The  same  writer  goes  on  to  say,  that  -the  oases  best  suited 
by  a  moist  and  warm  climate  are  attended  by  a  very  sensitive 
condition  of  the  bronchial  mucous  membrane,  frequent  cough, 
dry,  or  possibly  attended  with  viscid  expectoration,  and  an 
excitable  state  of  the  vascular  and  nervous  systems. 

Thus  it  appears  that  authorities  agree  pretty  well  as  to  the 
use  to  be  made  of  a  mild  relaxing  climate  in  the  treatment 
of  pulmonary  affections. 

As  a  winter  resort,  a  mild  and 1  equable  air  is  soothing  to 
an  irritable  chest,  and  possesses  the  advantage  of  enabling 
the  invalid, to  get  out-of-door  exercise  daily,  without  being 
exposed  to  a  sudden  alteration  of  temperature  on  quitting 
his  warm  apartment ;  and  this  is  a  matter  of  no  light  mo- 
ment, for  when  the  phthisical  invalid  is  obliged  to  keep  whithin 
doors,  and  so  get  but  little  really  fresh  air  through  his  lungs, 
his  actual  chance  of  recovery  is  but  a  poor  one,  though  the 
local  symptoms:  of  pain,  :  cough,  and  dyspnoea  maybe  miti- 
gated. Correct  as  I  believe  the  above  indications  for  a  mild 
air  to  be,  as  fax-  as  actual  chest  symptoms  may  go,  I  would 
nevertheless  urge  strongly  that  these  local .  isyniptoms  be  not 
regarded  to  the  exclusion  of ;  other  general  symptoms  and 
conditions.  The  climate  iu  which  the  invalid  had  been  living 
when  his  disease  first  appeared,  his  own  sensations  as  depen- 
dent on  . the  air  in  which  he  dwells,  the  progress  to  better 
or  worse  that  he  is  making,  the, condition  of  the  appetite, 
digestion,  and  general  nutrition,  the. action  of  the  skin,  and 
other  secretory  functions,  and  the  mental  and  moral  aspects 
of  the  case,  must  all  be  anxiously  considered  in  selecting- 
a  resort  for  the  phthisical  invalid,  ,  ,73f    9  v:„vl  to? 

That  in  these  mild  climates,  phthisis  may  arise,  and  make 
progress  I  have  lately  had  illustration  in  the  instances  of  two 
patients  now  under  observation :  one  of  these,  a  female,  had 
phthisis  set  in  with  haemoptysis,  cough  and  emaciation  while 
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living  in  the  south  of  Devon ;  the  other,  a  young  man, 
dwelling  near  the  same  locality,  but  no  relation  to  the 
first  patient  was  also  the  victim  of  advancing  phthisis. 
These  two  patients  have  now  for  some  time  been  resident 
near  London,  and  have  most  certainly  improved,  the  man 
has  notably  gained  in  flesh  and  strength. 

Now  both  these  patients  had  been  from  their  birth  resident 
in  a  relaxing  climate.  While  there,  phthisis  declared  it- 
self in  a  most  unmistakeable  way,  and  thus  far  we  are  able 
to  observe,  in  one  of  them  at  all  events,  an  apparent  arrest 
of  the  disease  by  a  removal  north  of  London,  exemplifying 
one  rule  of  practice  in  the  choice  of  a  climate,  to  which  I 
have  always  been  disposed  to  pay  much  regard :  it  is,  to 
remove  the  consumptive  patient  to  an  air  as  different  as 
possible  in  its  characters  to  that  in  which  the  disease  first 
declared  itself,  and  in  which  it  seems  to  be  advancing. 
As  we  further  consider  and  illustrate  the  good  and  bad 
effects  of  change  of  climate  on  the  phthisical  invalid,  we 
may  haVe  occasion  to  refer  again  to  tnis  rule  as  a  guide 
to  us  in  practice. 

Another  practical  point  worthy  of  attention  is,  that 
when  a  patient  has  got  well  of  his  phthisical  symptoms 
in  any  given  air,  be  it  bracing  or  the  reverse,  it  will  be 
wise  for  him  in  his  future  movements  to  try  and  keep 
always  to  the  same  kind  of  air,  and  not  to  let  his  wanderings 
lead  him  to  a  place  merely  because  he  hears  it  has  a 
name  as  being  good  for  those  diseased  in  the  lungs.  My 
friend,  Dr.  Symes  Thompson  of  the  Brompton  Hospital, 
has  told  me  of  a  very  instructive  case  where  a  patient, 
apparently  cured  of  phthisis  by  the  bracing  air  of  the  South 
of  France,  several  years  subsequently  had  all  the  evil 
symptoms  return  on  going  for  a  winter  to  Torquay  j  a  re- 
.  moval  northward  was  soon  followed  by  improvement. 

*  The  female  patient  I  have  since  lost  sight  of,  the  other  is  in  fair  health. 
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Where  the  indications,  as  already  noted,  are  for  a  mild 
»nd  somewhat  sedative  winter  climate,  in  which  there  will 
be  bnt  little  risk  of  catching  cold  and  so  increasing  laryngeal 
irritation  and  active  chest  disease,  I  do  not  think  a  better, 
or  safer  place,  can  be  found  than  Torquay.  The  invalid  can 
if  desirable,  be  close  to  the  sea-shore,  or  can  make  his  choice 
of  various  degrees  of  elevation  around,  and  a  moderate 
degree  of  elevation  has  seemed  to  me  to  suit  best ;  the 
soil  is  dry,  with  good  drainage,  and  yet  the  air  is  sufficient- 
ly humid  to  temper  it  to  the  requirements  of  an  over-sensi- 
tive mucous  membrane,  and  the  patient  who  suffers  much 
with  irritation  of  the  larynx,  and  loss  of  voice  in  the  cold 
and  who  has  active  sub-inflammatory  phthisis  going  on 
in  his  chest,  will  be  as  safe  to  get  through  the  winter 
comfortably  as  he  well  can  be  in  an  English  climate. 

Should  the  patient  however,  who  presents  the  above  noted 
symptoms  of  severe  laryngeal  and  pulmonic  irritation,  be  for 
leaving  England  altogether  he  will  do  well  to  think  of  Ma- 
deira as  likely  to  afford  him  a  complete  and  salutary  change. 

Dr.  Southey  found  that  it  was  rare  for  the  temperature  of 
the  coldest  nights,  in  the  part  of  Madeira  close  to  the  Bea, 
to  fall  below  58°,  and  should  this  sea  level  prove  too  warm 
and  relaxing  any  degree  of  elevation  above  it  can  be  obtained 
up  even  to  a  region  of  snow. 

About  Funchal  the  air  of  Madeira  is  humid  and  relaxing, 
but  free  from  fog  and  very  soothing  to  irritable  lungs,  and 
it  is  rare  that  the  rain  fall  prevents  a  daily  opportunity  for 
exercise  on  foot  or  oh  horseback;  these  matters,  coupled 
with  the  sea  voyage  which  the  transit  involves,  form  good  re- 
commendations of  Madeira  as  a  winter  climate  for  a  large 
number  of  the  phthisical. 

Of  other  similar  mild  climates  I  believe  Rome,  and 
Pisa,  to  be  two  of  the  best  and  safest,  I  have  known  a 
patient  unable  to  stand  the  bracing  air  of  the  coastr  of 
Provence,  after  spending  a  few  months  at  Rome  till  the 
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signs  of  chest  irritation  Were  in  a  measure  quieted;  return 
again  to  the  South  of  France  and  then  derive  great  benefit  from 
the  air  of  Cannes  iandlHyereSi  Just  as  whenj  ifojtihr!  acted* 
^ainal  treatinenrtioof  (ptthisisyyctoy  tJielutemporatfyimseobfiise-' 
dativfos'  iwkb  e  tr'Smov^G  u  ibronchitic  Jkritittioh pu  and;  j  ifcken'  t'ibuild 
up  the  constitution  by  means  of  ferruginous  tonjffcs^Idmisob  3ti 

The  climate  of  Pisa,  approaches  somewhat  to  that  of 
Madeiraod' ithds  anoreu  mdist  than.  Bonia;;anid/  is  eminently 
soothing  and. 1  antiphlogistic  ;  in  the  diy  bronchitis  of  old 
people,  and  in  incipient  phthisis  with  much  bronchial  irrita- 
tion and  spasm,  it  is  for  a  season  at  any  rate,  a  useful  climate* 
Mr  Mathewspih)hial(/fi©iar^iof  an  ImyaliiSf '  T(a  book iinj which 
som^nodrg  tHffiix&rfitinentali i isanato riaj^  asviifaplesl  and// Nice, 
are  rppettjf  .strongly  denQuncled)  { says  r.  '%  ibelieve  that>  Pisa  is 
the  very  best  place(4hjrt&eiiec»t^^  Mdnteo^jrfor 
complaintsIj;ofilthe!!chest.":[7  In  siunmejrr®nd{  iMtumnuPisa 
iaftoetoe^ftsroidedi  aiyorin^jtii&nsetonjln^js^  is 
lifi6  aill  r^la^g}pl^s,o6i^S^p^ni^ifeu8M).iIi3  brrfilgnS  gnrv..; 

Another  much  frequented  wintejf  {J>ejft£t,  to  which  it  is 
estimated  about  *2000  English  invalids,  most  of  them  phthi- 
sical^JlpnjUaJbjGfgo,  is  Pan,  and  a  fgjw^cu-ds  on  this  place 
5^itaj§4r^fnq1b^ain^^hgr^[fJOX[g  £nfl  w0[9Cf 

sort  of  terrace  facing  the  Pyren^es^  q,ndj;(i^)Yjery  .cpmpletely 
JW&gg^d  j|5^g^^8,ghenjq%^Sfu;  J|r  Qh^l^^seprveSp  "calm- 

ftfl§st¥Jjftfl  ^jrafegic^r^^i8S^^9^^ioi  an_ 
nual  temperature  ^;$our  ^a^-^hAlf^ }$egTe.es  higher  than  that 

of  London,  and  the  average  rain  fall  at  Pau  is  40  inches, 

while  in  London  it  is  27.    Notwithstanding  this  large  fall  of 

eJ^^W^fMr^^M^W^foft^^^i^y9  fast'  and 
the  air  is  not  reckoned  damp,  for  st^  p  articles, ,  do  not  rusti 

Mfld  <™&akjM^u?es«ffl  &Wil&y-MN&.  of>;  damP* 

a  xJ^^jgli^tg  of  P^^  r^pr^gd^qj^b^  and  in  this  respect 

.  1  ,  1  ,  __ 
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superior  to  Rome  and  Pisa.  In  diseases  attended  with  an 
atonic  relaxed  state  of  system,  it  is  a  climate  likely  to  act 
prejudicially. 

Dr  Madden,  of  Dublin,  in  a  valuable  book  on  climate,  pub- 
lished in  1864  as  the  result  of  large  experience  with  carefully 
recorded  observations,  devotes  a  chapter  to  Pau  but  is  unable 
to  bear  testimony  to  the  uniformity  of  its  temperature,  and 
with  respect  to  humidity  as  denoted  by  the  hygrometer,  Dr. 
Madden  finds  Pau  to  be  about  on  a  par  with  Kew  near  Lon- 
don. During  November  1861,  the  mean  moisture  of  the  air  by 
the  hygrometer  was  82°  at  Pau  compared  with  85°  at  Kew ; 
and  in  December  it  was  at  Pau  83°  and  at  Kew  exactly  the 
same. 

Not  very  far  from  Pau  on  the  south  west  coast  of  France 
and  accessible  by  railway,  is  situate  Arcachon,  a  place  fast 
rising  into  well-deserved  repute  as  in  every  respect  good  for 
pulmonary  invalids. 

During  one  very  severe  winter  at  Arcachon  Dr.  Hameau, 
the  resident  physician,  found  the  thermometer  only  fell 
to  freezing  point  four  times  in  December  and  three  times 
in  February.  With  all  the  advantages  of  a  good  sea  air 
Arcachon  is  protected  from  severe  gales  by  moderately 
high  sand  hills,  and  all  around  it  are  thick  pine  woods, 
the  terebmthinate  emanations  from  which  impregnate  -the 
atmosphere  and  have  a  salutary  effect  over  diseased  lungs.* 

In  England  the  nearest  approach  to  such  an  atmosphere 
as  that  of  Arcachon  will  be  found  on  the  Hampshire  coast 
at  Bournemouth. 

With  respect  to  the  places  I  have  mentioned  as  affording 
examples  of  a  sedative  and  relaxing  air,  I  would  say  that 
from  what  I  have  myself  observed,  and  gathered  from 
the  observation  of  others,  I  believe  the  actual  curative  power 


•Sec  Dr.  Corrigan's  address  to  the  College  of  Physicians  of  Ireland 
(1860-61).  °  y 
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of  these  relaxing  climates,  whether  in  England  or  abroad 
over  true  phthisis  to  be  very  limited,  though  sometimes  in 
certain  stages  of  the  disease,  where  there  is  much  suscepti- 
bility and  bronchitic  irritation  about  the  chest,  their  effect 
may  for  a  time  be  of  great  service.  In  maDy  cases  of  asth- 
ma and  dry  chronic  bronchitis  the  effect  of  these  sedative 
climates  is  most  strikingly  beneficial  and  curative. 

One  reason  why  both  in  England  and  abroad  so  many 
of  the  relaxing  climates  have  come  to  be  regarded  as  es- 
sential to  the  continued  exisj^nce  of  all  and  every  one  afflicted 
with  phthisis,  in  no  matter  what  stage,  is,  that  very  often 
the  local  symptoms  of  pain,  cough,  etc.  are  much  relieved 
by  the  inhalation  of  a  warm  moist  air  and  this  mere 
mitigation  of  symptoms  is  regarded  too  exclusively,  so  that 
the  patient  is  often  retained  in  a  relaxing  climate  till  it 
begins  to  act  most  injuriously  as  a  depressor  of  the  general 
constitutional  vigour.  Then  again,  as  has  been  already  said, 
cases  of  asthma  and  chronic  bronchitis  get  well  often  in  a 
relaxing  air  and  these  are  apt  to  be  set  down  as  instances  of 
genuine  phthisis  cured  by  climatic  influence.  The  condition 
of  the  appetite  and  digestion  I  believe  to  be  a  more  trust- 
worthy guide  and  indicator  of  progress,  than  the  mere  chest 
symptoms  alone. 

The  following  case  will  illustrate  how  a  too  exclusive  re- 
gard to  the  mere  local  chest  symptoms,  some  years  ago,  led 
the  writer  of  these  pages  into  error,  in  advising  a  change  of 
climate  to  an  invalid.  The  patient  was  a  gentleman  of  ex- 
perience in  climates,  tall,  thin,  and  of  highly  nervous  temper- 
ament ;  he  had  lost  a  sister  with  phthisis,  and  after  a  rather 
sharp  attack  of  pneumonia,  decided  symptoms  of  the  same 
disease  attacked  him,  and  by  the  advice  of  Dr.  Williams  he 
left  this  country  to  travel  abroad ;  he  spent  the  summer  in 
Switzerland  having  passed  the  previous  winter  at  Rome  and 
Pisa.  I  met  him  at  Cannes  in  the  south  of  France,  whither 
he  had  come  for  the  winter ;  he  then  had  a  small  cavity  at  the 
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upper  part  of  one  lung,  a  good  deal  of  expectoration,  and 
now  and  then  a  little  blood  tinged  the  sputa  ;  the  appetite 
and  digestion  were  feeble,  and  there  was  a  good  deal  of  gen- 
eral debility.  The  result. of  this  gentleman's  experience  of 
climate^  was_rto  him  disappointing  and  unsatisfactory  ;  at 

ifica  he  had  suffered  much  from  paiu  at  the  chest  and  diffi- 

\o  -vsn  V>  >,v> .    <.•..•,-,     >   „    ••••••••  •-*.\-.V  ,j>J>03i   .-a  .v.»v>vYT 

culty  of  breathing,  but,  alter  staying  at  Cannes,  he  improved 

considerably,  and  could  take  and"  digest  a  fair  \amount  0f 

cod-liver  oil. 

^T^ougli"  {reproving  in  general  health  and  strength-;  -'IfiS 
Jang^ 'symptoms  did  not  show  much  amendment, ''kiiiS1^^ 
Seemed  that  a  change  to  the  mild,' !  'relaxing  ai!r;;6f  Paft 
fc¥igkt  now  be  .'a  judicious  move.  The  event  proved  other- 
wise; and,  referring  to  letters  now  by  my  side,  which  I 
received  on  his  arrival  at  Pau,  I  am  struck1 'to3  see  "how 
B&oix 1  (the  change  of  air  seemed1 1  to'  ''produce1  IJa  'bad  '^ffe6fe 
Ivaugourl  of  system,  inability  to  take  the1  eed-liyfe'r  dj1J  "ltisst<ISf 
appetite  and  increase  of  debility,  were  the  prominent"  syftip- 
toitis,  IWhdle,  Jftt  thesame  time,  the  expectoration'  and  bough 
•increased]  and  things  turned  quite  for  tho  worse.  !"Ih  %is 
ihstancejthe  patient  felt  convinced  he  should  do^btitter^B&iii 
feebhis  chest  easier  in  a  milder  air  than  that  of  'lGahnes,l4$nrt 

shall  not  bo  soon  persuaded  again  to  let  a  phthisical 
invalid,  who  is  feeding  well  and  gradually  gaining  bodily 
strength,  go  from  a  dry,  bracing  air  to  one  that  id  relaxing 
^d  mild,  because  he  may  at  times  fancy  the  former  to  be 
rather  trying  to  his  chest.  In  the  instance  o^  another1  pMfie!fit 
ofl  whom  I  have  lately  heard,  a  similar  change  was  followed 
by  quite  as  xm{woisAfa^mh&&&  Yjav  °*  ^6  81  e'iSjiG 'faqmei 

The  change  from  such  a  climate  as  that  of  Cannes  to 
■the usedative  air  of  Pau  is  a  docided  6ne  •  fdrW-  in^alM^ '«s 
will  be  seen  by  comparing  the  climate  of  Pau  with  that 
of  Cannes,  Nice,;  Hyeres  and  Provence  generally,  and  this 
will  bring  us  to  'oensjderstife©!  efefetPof-sbMeing 1  oli mates  &Wr 
pulmonary  disease. 03  gubfoemei  qlarl  don  blxroo  eds  jsdi 
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Chapter  III. 

Dry  and  bracing  climates.  South  of  France.  Nice,  Cannes, 
Eyh-es.  St.  Remo,  Illustration  of  good  effects  of  am  of 
Cannes.  Sea  air  at  Cannes  apt  to  .  irritate.  Malaga. 
Upper  Egypt  and  the  Nile.    Illustrative  cases. 

The  general  nature  of  this  climate  of  Provence  lying  east  of 
Marseilles  is  that  of  a  dry,  warm,  air  with  more  or  less  of 
stimulating  and  exciting  quality  ;  an  admirable  climate  for 
cases  of  phthisis  and  chronic  bronchitis,  attended  with  copious 
exhausting  discharge,  and  much  general  atony  of  system,  but 
severely  trying  to  nervous  and  excitable  persons,  bringing 
on  often  an  actual  attack  of  nervous  fever  in  those  who  do 
not  modify  their  habits  of  diet  and  regimen  to  suit  the  pecu- 
liarities of  this  exciting  climate. 

For  young  children  with  languid  circulation,  pallid  faces 
and  tendency  to  glandular  enlargements,  this  climate  is 
strikingly  beneficial  •  also  in  many  cases  of  atonic  dyspepsia 
with  hypochondriasis  and  rheumatic  tendency,  the  salutary 
effects  of  the  air  of  this  part  of  the  coast,  and  especially  of 
Nice,  are  well  displayed. 

For  pulmonary  cases  I  consider  Cannes  and  Hyeres  to  be- 
superior  in  most  respects  to  Nice,  for  of  the  individual  places 
along  this  coast,  it  is  in  the  part  of  Nice  lying  nearest  to  the 
sea  that  the  most  exciting  air  is  found,  and  here,  too,  the 
temperature  is  apt  to  vary  suddenly  and  considerably ;  so 
that  it  does  not  appear  the  best  of  places  for  the  pulmonary 
invalid.  A  patient  who  had  passed  a  short  time  at  Nice  for 
the  benefit  of  a  pulmonary  complaint,  told  me  not  long  ago, 
that  on  quitting  the  place  for  Cannes,  she  found  after  cross- 
ing the  Var,  the  air  so  much  more  agreeable  to  her  chest, 
that  she  could  not  help  remarking  to  her  companions  on  the 
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ease  and  comfort  she  felt ;  a  foreigner,,  who  seemed  to  havo 
made  the  journey  before  in  company  with  English  invalids, 
told  her  he  had  frequently  heard  similar  expressions  of  relief 
from  those  who  were  quitting  Nice  for  the  somewhat  milder 
air  of  Cannes  and  Hyeres. 

At  these  two  last-named  places,  and  especially  at  Hyei-es, 
we  find  an  air  dry,  warm,  and  exciting,  but  more  .equable: 
and  not  so  highly  stimulant  as  the  air  of  Nice.,,,  iltis|an  air 
eminently  suitable  to  cases  of  phthisis  attended  with  profuse, 
secretion  and  much  langour  and  exhaustion,.,  of  .syst^m^.-^ 
is  moreover,  highly  beneficial  to  cases  attended  with  sluggish, 
circulation  and  tendency  to  glandular  enlargements  and. 
tumours.  ,       ,;.     -  ,  (lf  ,M1..i(p.  .,m  Xi[ 

Dr.  Mc  Carthy,  of  Paris,  has  informed  me  of  a  lady  under ; 
his  care  for  most  obstinate  swelling  aud  ulceration,,  j  soniQ. 
considered  even  of  malignant  kind,  of  the  cervical  glands,., 
who  obtained  a  complete  cure  after  a  few  months  speutna.ti 
Cannes.  iesita  J 

In  cases  of  confirmed  and  advanced  phthisis  the  effect  ofj 
tho  air  of  Cannes,  as  a  climate  intermediate  between  Hyeres, 
and  Nice,  is  most  satisfactory,  many  cases  recovering  cooatj 
pletely  from  a  most  serious  state  of  chest  disease.  M.  Girai'dV 
the  chief  Pharmacien  of  Cannes,  was  in  his  youth,  when  a: 
student  in  Paris,  given  over  by  Louis,  as  a  case  of  hopeless 
phthisis,  and  advised,  as  he  valued  his  fife,  to  migrate  to  the 
south ;  he  did  so,  and  is  now  strong  and  healthy,  and  while 
carrying  on  a  large  business  at  Cannes,  has  found  time  to 
write  a  work  "Cannes  et  ses  Environs,"  in  which  will  be 
found  much  useful  information  from  the  pen  of  Dr.  J.  C. 
Seve,  and  also  from  that  of  Dr.  Whitley,  the  English  phyai- 1 
cian  at  Cannes.    Speaking  of  Cannes,  Dr.  SeVe,  says  :  "  II 
semble  vraiment  que  cette  residence  ait  616  cr6o  tout  expr6&  pou?" 
les  poitrinaires,  hj  invhatiques ,  et  scrofideux ;"  and  he  records 
several  instances  of  remarkable  aud  permanent  recovery 
that  he  has  seen  effected  by  this  climate  in  most,  severe  .  cases  • 


on1  WHl8e&D#Hji!]  i:.'-  3o» 
M'  fcii  tire1 # even  of  iiy&%S(^^JWWW^effilBr| 

r  r.         '>    _  _  -T>r  •-J.J.1   mint  oufir  +  rrr/-w+ 


ft>rlltlie1Wevetl-  of  a'  ttamjifciaerei^;  *Se'ar  Iflce  _pe  lvieai^eii 
flB&ifeSi,  ^e^W'^to^^ii^la^nig"  «fla  x¥^crSSS  °for  lh%n  fIOit 
caused  cough,  pain,  and  hasmoptysigf^rlsi  \^cli9mpfeasanif 


symptoms  where  relieved  as  soon  as  the  patient  got  among 


Prov^nbe^irEl  ^f^Sl^W^e^Ved9!!^^  ^ulrnHmc^iAvafSs 
from  these  trees. 


rron/jrg  od  vo  nob  nod  bne  nordflliro'no 


in  most  respects  to  Mentone. 

I  must  refer  my  reader  for  further  information  resp^df&fg^ 
the  climate  of  this  coast  and  the  'Rivibrii'lW,V'yry'")u^u^fraiid 
ifitoetive  acc^ 

ticular,  given  to  us  by  Dr.  Henry  BeMt"'?:an&)fM  ffljcT^ 
Price*  With 


trict  from  phthisis,  I  would  just  quofe  the ' bkpbH'ence  of 
Eichelmi,  M(t'i)f  thirty-four  y^rS^'^afe^^-^otf}1 
habitants  •  he  reckons  the  population  of  Mbnk&o/^fe^lbnb^ 

Villefranche,  and  M  -RKno.!1;atia  WcA1  ta*%f^IW.W 

od  emii  bsusdl  s&d  ^onnet)  de  asoniand  eg-oa  c  no  gnrvrMJo 

od  llr.v  i;->r:iv  nf — vi:  r..'i  w^  *q  toiimD  ^  jl'iow  *s  uJiw 

BaBirat{|MJB'J,,ii8Sl.'  ''■The  Climate  of  Mcntonb,?' by  P.  otffi&ffi, -Miffi 
F.R.C.S.,  Med.  Times  and Gazette l^%  jp»g^SittSt8.  Alsatlie>(tSoatit'i 
of  France,"  by  Dr.  Edwin  Lec,  and.  a  very  inviUng^^dPfftriptipRyo^iJb^a 

aVid 

ApftSoMf  M'MSMWUirtov  for  iWt'Wffl  iritere^ftfaccounTof  a 
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coast,  to  amount  to  76,000  souls,  and  of  7,000  deaths  in  this 
number,  only  107  where  due  to  pulmonary  consumption. 

Other  dry  bracing  and  stimulating  climates,  somewhat 
similar  to  those  we  have  just  been  describing,  may  be  met 
with  at  Malaga,  Malta;  and  Algiers.  I  have  heard  phthisical 
people  speak  very  highly  of  these  climates,  but  the  absence  of 
the  usual  comforts  of  home  has  been  named  as  a  drawback  ; 
an  annoyance  that,  in  the  case  of  confirmed  invalids,  out- 
weighs any  peculiar  advantages  of  climate. 

Dr.  Madden,  after  passing  more  than  one  winter  at 
Malaga,  observes  that  the  dry  tonic  air  of  the  place  will  work 
wonders  in  most  cases  of  incipient  consumption,  with  cachec- 
tic and  languid  state  of  the  system ;  some  cases  too  where 
the  disease  is  advanced  will,  for  a  time,  improve  in  a  re- 
markable way  at  Malaga. 

In  irritative  bronchitis  the  air  is,  as  we  should  expect,  too 
dry  and  exciting,  and  it  is  a  perilous  place  for  those  affected 
with  this  kind  of  complaint;  in  humoral  asthma,  on  the 
other  hand,  and  in  bronchitis  with  much  secretion,  and 
general  relaxation  of  system,  the  air  of  Malaga  is  likely  to 
suit  admirably. 

The  mean  annual  temperature  of  Malaga  is  65°,  or 
15°  higher  than  London,  9"  higher  than  Pau,  and  7°  lower 
than  Cairo.  In  winter  the  mean  is  55°,  being  the  same  as 
Algiers,  and  the  summer  mean  is  78°,  this  being  one  degree 
higher  than  Algiers,  and  8°,  higher  than  Pau. 

At  Cannes  the  mean  annual  temperature  is  60°  and  in 
January,  the  coldest  month,  the  thermometer  keeps  very 
steady  between  46°,  and  48°.  The  annual  number  of  rainy 
days  at  Cannes  is  52,  at  Hyeres  40,  and  at  Nice  60/  hence 
invalids  have  abundant  opportunity  for  being  out  of  doors,  a 
point  of  much  moment  to  them  in  promoting  their  cure. 

An  eminently  dry,  warm  and  stimulating  climate  is  that 

 _  trftj 

*  See  Madden  on  climate. 
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#teH,^aM^aH'l(tfiB^pt'ta&ir,b6  resorted  to  by  young 
persons  in  whom  incipient  phthisis1  is  slowly  and  insidiously 
progressing  with  every  prospect  of  great  benefit,  but  in  cases 
where  there  is  liability  to  febrile  attacks,  and  pulmonary  con- 
gestion with  dry  hard  cough  and  frequent  hemoptysis,  the  ch- 
3&m$4*.  t'o'd  exciting  '  * ! ' ' 

The  best  time  of  the  year  for  Cairo  is  from  October  to 
March.  The  climate  of  the  Nile  generally  as  far  as  Thebes, 
which  is  300  miles  south  east  of  Cairo,  is  warm,  dry,  and 
equable,  though  at  times  cold  winds  are  felt,  and  the  patient 
on  arriving  first  at  the  river  is  apt  to  suffer  from  transient 
disturbance  of  the  digestive  and  biliary  functions,  especially  if, 
in  spite  of  the  wise  advice  of  Dr.  H.  Bennet,  he  has  been 
travelling  in  the  "  cannon  ball  style,"  making  the  transition 
from  one  climate  to  another  with  more  haste  than  wisdom  ; 
but  when  used  with  resonable  precautions  the  climate  of  the 
Nile  can  do  much  certainly  towards  overcoming  a  very  decided 
tuberculous  tendency  in  the  chest,  as  I  have  observed  in  a 
well-marked  instance. 

In  advanced  phthisis  with  ulceration  of  the  lungs,  I  should 
by  no  means  advise  an  invalid  to  get  as  far  from  home  as- 
Upper  Egypt,  for  any  good  the  climate  might  do  him,  and 
exceedingly  dry  atmosphere  is  adverse  to  the  healing 
of  an  ulcerated  mucous  or  cutaneous  surface. 

In  the  two  following  cases  it  will  be  observed  how  the 
patients,  both  of  whom  were  injuriously  affected  by  mild  and 
and  humid  climates,  got  great  benefit  from  change  to  the  dry 
air  of  Upper  Egypt — one  was  the  case  of  a  clergyman  afflict- 
ed with  most  severe  and  persistent  bronchitic  asthma,  and 
utter  loss  of  all  appetite  and  strength,  to  whom  the  air  of 
Cairo  and  the  Thebaid  proved  most  beneficial,  though  by 
the  moist  air  of  Alexandria  this  patient's  distress  was  much 
increased,  and  his  dyspepsia  seriously  aggravated.  Another 
phthisical-patient,-  whose  sufferings  were  aggravated  during  a 
winter  at  Madeira,  removed  to  the  Thebaid   with  most 
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prompt  aud  decided  benefit.— See  Rev.  T.  Barclay,  in  "  Edin. 
Med.  Surg.  Journal.,"  1854,  p.  656. 


Chapter  IV. 
Enylish  Climates. 

The  distinctions  between  climates  that  are  tonic,  dry,  and 
bracing,  and  those  that  are  sedative,  humid  and  relaxiug  are 
more  clearly  marked,  and  consequently  more  advantageously 
studied  in  the  instances  of  those  foreign  health  resorts  the 
general  climatology  of  which  has  been  briefly  sketched,  than 
they  are  in  the  instances  of  the  sanatoria  of  England  and  its 
coast,  where  climatic  differences  merge  moro  into  one  another 
and  have  distinctions  less  pronounced  and  decided.  Hence 
it  is,  that  in  studying  the  effects  of  climate  on  pulmonic  inva- 
lids I  have  drawn  my  illustrations  chiefly  from  foreign 
climates ;  a  word  may  now  be  said  of  some  of  the  English 
climates,  and  their  capabilities  as  sanative  resorts  for  those 
diseased  in  the  lungs.  ,  00fl0  aeed  avail 

Reference  to  the  following  description  of  the  climate  of 
the  British  Islands,  as  given  by  Prof.  Daniell  in  his  Meteoro- 
logical Essays,  will  shew  why  it  is  that  the  climate  of  these 
Islands  is  so  uncertain  and  variable,  and  therefore  not  well 
adapted  for  people  with  delicate  chests. 

"  The  British  Islands  are  so  situated  as  to  be  subject  to 
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all  the  circumstances  which  can  possibly  be  supposed  to  render 
a  climate  irregular  and  variable.  Placed  nearly  in  the  centre 
of  the  temperate  zone,  where  the  range  of  temperature  is 
very  great,  their  atmosphere  is  subject,  on  the  one  sMe  to 
the  impressions  of  the  largest  continent  in  the  world ;  and 
on  the  other  to  those  of  the  vast  Atlantic  Ocean.  Upon 
their  coasts  the  great  stream  of  aqueous  vapour,  perpetually 
rising  from  the  western  waters,  first  receives  the  influence  of 
the  land  whence  emanate  those  condensations  and  expansions 
which  deflect  and  reverse  the  grand  system  of  equipoised 
currents.  They  are  also  within  the  reach  of  the  frigorific 
effects  of  the  immense  barriers  and  fields  of  ice,  which,  when 
the  shifting  position  of  the  sun  advances  the  tropical  cli- 
mate towards  the  northern  pole,  counteract  its  energy,  and 
present  a  condensing  surface  of  immense  extent  to  the  in- 
creasing elasticity  of  the  aqueous  atmosphere."* 

Such  are  the  scientific  explanations  of  that  well  known 
variability  of  the  climate  of  Great  Britain  which  causes  so 
many  English  invalids  to  forsake  their  own  country  and  seek 
some  of  those  warmer  and  more  equable  climates  to  be  found 
in  other  quarters  of  the  globe. 

Happily  for  those  whose  means  and  inclinations  prevent 
their  trying  the  curative  powers  of  foreign  air  and  soil,  there 
are  to  be  found  in  the  islands  of  Britain,  climates,  sedative, 
bracing,  or  intermediate,  that  are  very  well  adapted  for  the 
summer  or  winter  abode  of  the  phthisical. 

The  sedative  climate  of  the  South  West  Coast,  and  the 
special  indications  for  its  use  in  certain  cases  of  pulmonary 
disease  have  been  once  noticed  and  it  is  not  necessary  to  add 
much  more  on  the  subject. 

The  general  winter  temperature  of  this  S.W.  coast  is  about 
two  degrees  higher  than  that  of  the  coast  of  Sussex  and 
Hampshire,  and  from  three  to  four  degrees  higher  than 


*  Daniell's  Meteorological  Essays,  p.  1 14,  2nd  edit. 
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that  of  London.  The  atmosphere  generally  is  soft,  huniid, 
and  relaxing,  very  good  during  the  coldest  months  of 
the  winter  for  those  in  whom  symptoms  of  general 
feverish  irritation  predominate  with  harshness  and  dryness 
of  the  skin,  irritative  or  subinflammatory  dyspepsia,  and' 
tendency  to  laryngeal  disease,  loss  of  voice,  dry  tight 
congh,  and  painful  difficulty  of  breathing  in  the  slightest 
cold.  The  suitability  of  Torquay  as  a  winter  coast  for  the 
above  class  of  patients  has  been  already  alluded  to;  the 
arrangements  of  the  dwelling  houses,  detached,  and  at  vary- 
ing elevations,  and  the  dryness  of  the  soil  with  goodwdraink' 
age,*  are  matters  to  which  my  attention  has  been  drawn  as 
rendering  this  place  very  suitable  for  the  winter  quarters1 
of  invalids  requiring  a  very  mild  climate. 

The  South  Coast  of  England,  lying  between  Hastings  and 
Portland  Island,  is  an  intermediate  climate,  being  less  warm, 
and  also  less  relaxing  than  the  South  Devon  Coast,  and 
yet  not  so  bracing  as  some  of  the  places  to  be  named  pre- 
sently, .eanedni  vrov  ei  dg£oo  orfo 

On  this  part  of  the  coast  is  Bournemouth  a  well  sheltered 
place,  surrounded  like  Arcachon  in  France,  with  pine  woods, 
the  emanations  from  which,  in  warm  weather,  are  thought 
to  have  a  beneficial  effect  over  diseased  lungs. 

Further  East  along  this  coast  are  other  well  known  places ; 
among  them  the  Isle  of  Wight  presents  a  mild,  equable,  and 
dry  climate  well  adapted  for  the  residence  of  pulmonary 
invalids  during  the  year.  From  my  own  experience,  ,and 
that  of  others,  I  can  adduce  instances  of  most  striking nijofcf 
provement  induced  in  phthisical  patients  by  the  dry  and 
tonifying  air  of  this  Island,,,/  Qi&di  akaafei  edi  gnome  gmliea 

*  The  influence  of  efficient  drainage  in  diminishing  the  mortality  from 
phthisis  in    Towns  is  exemplified  in  the  case  of  Salisbury,  wliere  the 
deaths  in  the  close  by  phthisis  in  7  years  prior  to  the  institution  or^fjSfi 
drainage  were  286  as  compared  to  143  in  the    7  years  subsequently 
— Linear  1864.    p.  381. 
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Ryde,  and  Cowes,  on  the  north  side  of  the  Island,  have 
seemed  to  me  admirable  summer  quarters  for  the  invalid, 
and  during  the  winter,  from  November  to  the  Spring,  a 
change  can  be  made  to  UnderclifF  and  Ventnor,  if  the  patient 
finds  it  too  cold  for  him  to  be  much  out  of  doors  on  the 
North  Coast  of  the  Island. 

Cases  of  bronchitic  asthma  I  have  found  to  be  more  com- 
fortable, and  make  better  progress,  at  these  last  named  places 
than  at  the  part  on  the  North  about  Ryde. 

The  air  of  St.  Leonard's,  despite  of  the  severe  winds  that 
often  prevail  there  in  the  spring,  suits  many  consumptive 
patients  well  as  a  bracing  marine  air,  those  who  find  St. 
Leonard's  too  much  exposed  can  easily  obtain  a  more  shelter- 
ed situation  by  removing  to  Hastings  where  the  air  is  con- 
sidered milder  and  rather  relaxing. 

It  should  be  observed  generally,  that  the  air  both  of  St. 
Leonard's  and  Hastings,  is  very  strongly,  what  may  be  called 
a  marine  air,  and  further  that  the  sun  light  on  this  part  of 
the  coast  is  very  intense. 

These  two  conditions  may  be  adverse  to  patients  with  much 
irritability  in  the  chest,  and  tendency  to  quickness  of  pulse 
with  febrile  excitement,  for  a  strongly  marine  atmosphere 
impregnated  with  saline  particles  is  apt  to  increase  some 
forms  of  chest  irritation,  and  the  effect  of  bright  sunbght  is, 
as  has  been  shewn  by  Dr  Edward  Smith,  powerfully  to  excite 
and  quicken  the  pulse.* 

btiAmong  the  decidedly  bracing  climates  of  the  British  Isles,  I 
should  place  the  west  coast  of  Scotland,  where,  as  we  have  seen, 
consumption  is  an  unknown  disease  j  and  a  summer  spent  in 
sailing  among  the  islands  there  would  be  a  remedy  well  worth 
the  trial  of  any  who  could  afford  such  an  agreeable  and 
efficacious  mode  of  cure.  My  own  belief  is,  that  a  consumptive 
invalid,  after  spending  all  the  months  of  the  year  from  May 


•  See  Assoc.  Med.  Journal,  1856,  p.  256. 
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to;  September  in  such  a  climnte  ns  that  which  exists  between 
Rothsuy  and  the  Northern  Isles  of  the  Western  Hebrides; 
would  find  any  previous  apprehensions  he  might  have  been 
feeling  as  to  where  he  should  winter,  reduced  to  a  minimum, 
so  much  would  he  have  gained  in  health,  strength,  and 
spirits,  during  the  summer  thus  spent. 

From  what  I  have  observed  of  the  effect  of  the  strongly 
bracing  air  of  the  Yorkshire,  and  Norfolk  coasts,  in  cases  of 
genuine  phthisis,  1  cannot  but  think  highly  of  these  parts,  as 
often  very  beneficial  •  during  summer  to  the  consumptive; 
while  iu  the  winter  even,  they  are  not  bo  hazardous,  as  might 
bo  thought.  Not  very  long  ago  I  had  an  opportunity  of 
seeing  consumption  fairly  in  its  second  stage1  in  both  lungs 
arrested  in  a  most  extraordinary  way,  by  the  patient  going 
and  fearlessly  encountering,  the  east  winds  of  spring  on  the 
ooast  of  Norfolk. 

This  patient,  when  I  saw  him,  was  oxpectorating  much, 
had  a  languid  circulation,  but  good  appetite  and  plenty  of 
nerve  and  spirit,  the  physical  sigus  on  both  sides  of  the 
che3t  were  so  marked  ?.nd  serious,  that  I  feared  to  let  him 
go  far  from  town  and  advised  Tunbridge  Wells,  as  a  dry 
and  bracing  place  near  London;  however  this  patient  went 
off  to  the'  east  coast  of  Norfolk,  and  I  have  seldom  seen  pul- 
monary symptoms  so  promptly  and  decidedly  checked  by  any 
remedy  as  they  were  in  this  case  by  a  strong  and  bracing  ah*. 

Among  the  inland  climates  of  England,  we  have  at  Clifton 
a; dry  warm  and  bracing  air  making  tins  very  suitable  as  a 
general  place  of  residence  for  the  consumptive,  and  other 
places  more  powerfully  tonic  and  bracing  may  be  found  at 
Malvern,  and  Harrogate,  well  known  health  resorts,  and  at 
the  first  named  of  these  places  I  have  seen  consumptive 
patients^  derive  jnuch  benefit  after  the  air  of  a  warmer --plaee 
had  failed  to  bring  the  least  relief  to  the  bad  symptoms. 

The  short  notices  of  different  health  resorts,  of  name  and 
repute,  that  have  been  given  in  the  foregoing  pages,  have 
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been  intended  merely  to  point  out  the  general  features  of  the 
climate  and  to  illustrate  its  effects  on  the  different  kinds  and 
stages  of  pulmonary  disease,  and  not  to  serve  as  regular, 
and  special  descriptions,  of  each  place  individually. 

The  point  I  have  been  most  anxious  to  make  clear  is,  that 
because  a  place  is  very  sheltered,  with  a  warm,  humid  and 
relaxing  air,  it  is  not  necessarily  for  these  reasons  to  be  at 
once  set  down  as  a  first-rate  place  for  all  who  are  con- 
sumptive, and  that  the  more  advanced  the  stage  of  the  dis- 
ease the  more  important  it  is  for  the  enfeebled  patient  to  be 
kept  closely  to  one  of  these  warm  relaxing  languid  spots. 
Far  from  this  being  the  case  I  believe  that  the  only  chance 
of  life  for  one  who  being  decidedly  in  an  advancing  consump- 
tion, is  not  getting  better,  and  perhaps  getting  worse,  in  a 
warm  air,  is  at  once  to  make  a  change  to  a  bracing  and 
colder  air,  and  not  to  fear  if  at  first  he  may  possibly  have  a 
little  increase  of  cough  and  tightness  at  the  chest  for  a  day 
or  two  after  making  the  change. 

The  cases  in  which  I  have  known  decidedly  curative 
effects  to  be  produced  by  a  strong  and  bracing  air,  have  been 
those  of  persons  very  far  gone,  according  to  good  authority, 
in  phthisis,  and  who  had  been  sent  to  the  mildest  and  most 
relaxing  parts  of  the  English  coast,  in  the  belief  that  here 
alone  they  could  exist.  One  case  obtained  permission  to  go  for 
the  hot  months  of  the  summer  to  a  very  exposed  and  cold 
part  of  Hertfordshire,  intending  to  leave  for  Rome  in  the 
winter;  the  effect  of  the  summer  air  was  so  renovating 
to  the  exhausted  system,  that  the  patient  remained  in  the 
same  spot  all  through  the  winter,  appetite  and  strength 
returned,  and  by  the  next  summer  complete  recovery  had 
taken  place.* 

 1  1  i  — — !  _  

*  Baron  Larrey,  the  great  army  surgeon  of  Napoleon  I.,  has  gone  so  far 
as  to  say  that  it  is  "a  fatal  error  or  rather  a  pernicious  prejudice,  to 
1  "lupine  that  warm  mild  climates  cure  pulmonic  disease.    In  the  advanced 
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ei(Jfl  t^tk%&kiM&al,!f#,ine>t\t  who  wa&dfyir^ofl^BtHi6iityfo  iflre 
ariosfrshcltered  partotf  /Hastmgse<feffcitod.gtfr  t&flhwfi  lgajftB,«t 
L  ancashire  with  but  little  hope  of  continuing  her  existent, 
she  got  perfectly  well,  and  probably  remains  so  now;  after  tlic 
lapsetlojftigsvemi  years^ftd  aiafaeoae  od  njov^ebrra  blnoxfa  bxl 
od  However;  stebn^o'uivfeeliiigs  may  be  mfy?Q&rWfc%phriii&gg 
rath^thaniki  relating  air  foi'-i'theut&iBti^i^o^©  liS&stQSi 
no  account  forget*  the  great  *inipo*taFn«stf  otldto^exelMSse^fttttjlf 
doors;  for  the .  curative  effect  of  free  exposure  to  the  open 
air  in  cases  of  true  consumption :  ds  itgrda^as  ii^Hwfe  egjjtgelf 
proved' in  more  than  one  good;  inBtianeela  noidahcvlo  dniroma 
In -the  BrifcjjflBfl  lbs.  MfeaJjfiWfterff*  &b$kf,  ttll&jtft 
is  told  how  Di?;  James  Blake^'jotf  iSawjFranois<^,ooauieSi^^ 
oonsumptiv^l  1  patients  to  spend;  &iw$ii^'^ik&^^Ic0^4&tly 
jaLrtheopen  awia*>'an  elevation*  oft  foom  8(J©O<^5G0G^t^teb>8> 
-the /level  of  the  sea;  in  a  region)  ^ere  too  Iraiil  falls  $»t8nof  d$ 
imonfhsljiltbay  ate^tdrank  ^atid^slepfrrotit  J^f  odo(Q^yi4M«ri% 
f&iub  Jovef  and  aJfjgtLmedini'Weigfat^iandoMiJs^rdagthd  Hfid 
beamliQ-ijwrp  'been  cured,  though  previbusty  ithel^sjialsiwAet 
ldieshaH,bieenf  tried'Jcwiiijhooii  jb^iBfiijjaa  bwyida  dim  dam  uvbi! 
to  Such  being  the  beneficialrie^te'ofoaptoffeht-.riBiB,  $<feri?must 
•endeavour  to  find  a  climate  where  the  iuvalid  can,  without 
pain)  and  idi8tresajjtolshis;\'chestijxandi  \srithjdui  liresk'ift  getting 

 .bnad  do  yldnodanoo 

stages  of  phthisis,  atmospheric  heat  does  harm,    and  accelerates  the 

Mti^S^5d:Mfo        Wtiit^h  fib&ivm  no.Eioefie  adi 

With  the  phthisical  outpatients  at  Victoria  Park  Hospital,  I  have 
been  much  sh  •uck  to  see  how  much  better  they  seemed  to  be  during  th,e 

RisdorfPBemnBtt  'ba&J iam^d^litegtikag ^^^i¥'^getefficil^^r}i^te 
of  the  physipifp^fgtbfioteseifikjloxe  QXfa  9C{  don  bluoxla  ,eis  yedd 

OrId"The  warmest  of  our  summers  are  as  injurious  to  the  consumptive 
especially  the  advanced  cases,  as  the  cold  of  winter,"  says  Dr.  Wood,  of 
Philadelphia.     v  ,  r 

Sr.  Chapman,  of  the  same  city,  says  «  I  am  well  persuaded  that,  to  the 
consumptive  the  effects  of  intense  heat  are  more  baneful  than  those  of 
severe  cold."—  Wood's  Practice  of  Medicine,  vol.  II.  p.  93. 
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wet  aud  chilled,  be  much  in  the  open  air,  and  then  the  more 
bracing  the;  ate  that  can  be  borne  without  discomfort  the 

,k§S(#?HX9  i9ff  ■gmmihuoo  1o  eqod  eliiil  dnd  ddiw  Biidesone  J 
To  ensure  a  good  chance  of  being  much,  out  of  doors,  an  inva- 
lid should  endeavour  to  ascertain  the  average  number  ,  of 
rainy  days  in  the  year  at  the  place  whither  he  purposes  to 
go;  and  should  also  find  to  some  extent  how  the  fcemperar 
Tfcure  varies.  Merely  to  know  the  mean  temperature  is  M 
little  use,  for  two  places  may  differ  very  widely  hi  their  ex- 
tremes and  yet  may  both  have  the  same  mean ;  hence  the 
amount  of  variation  should  be  noticed  between  morning  and 
midday,  and  day  and  night,  and  the  less  difference  there  is 
•bet^e^^jf&^ii!^^  $wL  Jafettoa. 

Other  matters  requiring  attention,  especially  by  those 
going  abroad,  are,  the  accommodation  afforded  to  invalids, 
the  nature  and  kind  of  food  to  be  obtained,  &c. ;  for  with- 
out attention  to  these  matters  the  life  of  an  invalid  abroad 
will  be  one  of  utter  misery  and  wretchedness.  From  what 
I  have  myself  seen  of  serious  cases  of  consumption  that  I 
have  met  with  abroad  seeking  relief  in  foreign  lands,  I  would 
earnestly  advise  that  no  really  bad,  and  advanced  cases  of 
that  disease,  should  try  a  climate  distant  from  home  unless 
able  to  take  with  them  friends,  servants,  and  physician  to  be 

constantly  at  handi  

In  conclusion,  I  would  commend  the  study  of  climate  and 
its  effects  on  invalids,  p&jmrana^  amr  oM^r^'tp'^&  'Mi^^- 
gsfioV  w 'fMose»  wno  in  wese^  (^vs*ao^^cJie  V^w\riipn,  ^re 

•Meteorological  observations,  highly  interesting  and  useful  as 
they  are,  should  not  be  the  exclusive  means  of  investigation, 
but  to  these  should  be  added  carefully  recorded  results  Of  the 

Vayil  which 2  invaffds 3 ea¥,o0<#inif,  ancP  Mnve^un^ 
conditions  of  climate,  "  as  yet  we  are,"  to  quote  the  words,  of 

iPr.  Walshe^.^.^ntuig  ^jpffe<^j/flbW«?Ef^ 
themselves,  and.  till  this  want  be  supplied,  attempts  tat;  fcwng 
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the  climate  fittest  for  any  particular  form  of  disease  must 
often  result  in  disappointment.  Nevertheless,  some  general 
truths  have  been  acquired  to  guide  us,  and  one  of  the  most 
important  of  these  appears  to  be,  that  the  anatomical  con- 
dition and  presumed  intimate  nature  of  the  affection  are  less 
faithful  guides  than  the  state  of  the  organism  generally,  and 
the  liking  of  the  individual,  in  the  selection  of  a  dry'  antl 
bracing  or  a  moist  and  relaxing  climate."  * 
-oenoo  ydifidob        omooievo  od  ^nhuovcabne  lo  ooxtaiioq 

dud  J)nbl  EiroHrrinii  dfcom  eiD  1o  tool  lo  v^nelq  mateye  oxfd 
-sano  odd  od  busgoi  onb  p.v/,wfx)  don  ovjsd        sidd  •gniob  nr 
exld  lo  "^iftiaoqaifo  yfdd-oh  T<'i  ^.fu^'ip  ovil^o^if)  odd  "\o  eoiddid 
.bobaol  o*if>  vod)  doirfw  ddxw  'xoddxixrx  dxiohdnrr  ^o  esxsm 

lo  aoxxxwollfl  99*ri  tiov  a  vd  ndioTlo  Y;»uiib'ioxndx9  xld-xol  dxrq  od 

-ixnea  lo  ydxdxmnp  a  ax  e-iodd  nodvr  bxu$  ^adxuiljjxnida  oiloxfoola 

dx-.dd  ddxxob  oxi  si  oiorid  dpgmoda  oxkm         dxroxrxxlfi  hodKOgtb 

Chapter  V.  ni  phlJ  ?niqeela 

Chi  the  Diet  and  Regimen  of  tlie  PMiisical. 

-o'io  v«w  07jao.odxD.ghfi  m  noJxid  dxxd  •F^nxiee)  oldudioiniooxxn 
Sir  James  Clark  in  his  treatise  on  Climate,  (page  245)  says, 

re  I  would  strongly  advise  every  person  who  goes  abroad  for 
the  recovery  of  health,  whatever  be  his  disease,  or  to  what- 
ever climate  he  may  go,  to  consider  the  change  as  merely 
placing  him  in  a  condition  the  most  favorable  for  the  remov- 
al of  his  disease,  and  to  bear  constantly  in  mind  that  the  ben- 
eficial influence  of  travelling,  of  sailing  and  of  climate,  re- 
quire to  be  aided  by  such  a  regimen  and  mode  of  living, 
and  by  such  remedial  measures,  as  would  have  been  neces- 
sary  had  the  invalid  remained  at  home." 

Without  due  attention  to  this  advice  the  effect  of  the  best 
chosen  climate  may  prove  disappointing  to  both  pati- 
ent and  physician,  and  as  an  endeavour  towards  the  prevent- 
ion of  such  mischance  I  have  thought  it  would  not  be  out  of 
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place  here  to  append  a  short  chapter  on  the  diet  and  regi- 
men of  phthisical  patients.  The  following  remarks  are  de- 
signed to  be  short,  and  as  much  to  the  point  as  possible ; 
more  ample  information  can  be  well  obtained  from  those  re- 
cent treatises,  which  have  within  the  last  few  years,  come 
forth  from  the  medical  press  at  the  hands  of  the  Drs.  E. 
Smith,  Richardson,  and  Horace  Dobell. 

Patients,  generally,  are  pretty  well  impressed  with  the  im- 
portance of  endeavouring  to  overcome  the  debility  conse- 
quent upon  the  inroads  of  phthisical  disease  by  taking  into 
the  system  plenty  of  food  of  the  most  nutritious  kind,  but 
in  doing  this  they  have  not  always  due  regard  to  the  capa- 
bilities of  the  digestive  organs  for  rightly  disposing  of  the 
mass  of  nutrient  matter  with  which  they  are  loaded. 

Too  often,  in  these  cases,  the  oppressed  stomach  is  goaded 
to  put  forth  extraordinary  efforts  by  a  very  free  allowance  of 
alcoholic  stimulants,  and  when  there  is  a  quantity  of  semi- 
digested  aliment  lying  in  the  stomach  there  is  no  doubt  that 
steeping  this  in  alcohol  tends  to  prevent,  to  some  extent, 
fermentation,  flatulence  and  acidity,  and  thus  gives  relief  to 
uncomfortable  feelings ;  but  taken  in  this  extensive  way  alco- 
hol rather  retards,  than  promotes,  the  healthy  digestion  of 
the  food.* 

Ine  great  point  to  bear  m  mmd,  while  using  our  best 
endeavours  to  sustain  the  strength  by  means  of  nutritious 
food,  is,  that  the  body  generally  is  nourished  by  what  is 
digested  and  properly  assimilated,  and  not  merely  by  the 

amount  of  nutrient  matter  that  can  be  got  into  the  stomach. 

T>fijTTrf  In    nhnrrc    Futk  fr,''ffT['y.et  a  LlOHs  VQ tiobULOQ  01 6TlJjp 
Some,  unquestionably,  make  better  blood  and  build  up 

firmer  tissues,  from  a  diet  of  milk,  eggs,  and  farinaceous  food, 

than  they  do  when  they  are  fully  supplied  with  all  manner 

of  flesh  meats  and  plenty  of  alcoholic  drinks  ;  so  that  in 

arranging  the  dietary  of  an  invalid,  the  general  state  and 

*  Ou  this  point  sec  Brinton  on  the  Stomach,  2nd  Edit.  p.  337. 
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constitution  mist  be  considered,  and  that  food  will  prove 
most  nutritious  which  is  most  acceptable  to  the  stomach 
and  most  easily  digested  therein. 

Another  point  to  be  borne  in  mind,  is,  that 


a  man  digests 


matter 

Jnto  heaJtW  tissues^  ana,  without  ffiese'Wb'iinpor'tant  'fid- 
juvants  to  perfect  digestion,  much  unassimilatod  nutrient 
mg^r^i^gxp^eS  ^x)mr^e^dSy^Si0  the1  rj^^en'1  o^lie 

freces  uas  has' been  w^.praroa  'fey  .lM  tfdwarS^^m^in^nis 

^  MxJLQnJ2Jjg_xii  FeSssiB  v^xoFii'ir,  ■tnvcaii6\Z  woif  baUb 
experiment  on  prisoners)  or,  if  retained,  is  only-  converted 

into  ~ 

mor 

matter  < 
chalk  st 

lungs  causing  their  destruction  by  softening,  and  the  third  more 
rarely  in  the  lungs,  but  often  in  the  bones,  joints,  and'  gland- 
ular  system,  leading  likewise  to   the  destruction   of  these 

Dr.  Gairdner,  who  lays  great  stress  on  respiration  as  a 
nutrient  process,  says,  "Aeration  of  the  blood  in  the  lungs 
uis  the  source  of  the  fibrin ;  by  exercise  fibrin  is  carried  for- 
ward to  the  tissues,  and  by  exercise,  air,  and  moderation  in 
diet,  such  constitutional  diseases  as  Gout,  Tubercle,  Struma 
&c,  may  be,  avoided)  and  cured  ;  wjith^jjii^hgge  means  it  is 

n6m9teo!P?£ifemffiee$ 

.  pension  of  the  most  acuto  symptoms  of  the  disease.'5 


lo^fe,tke,influence  of  free  nutrition  a^acW^ercise j/Tpr. 
Gairdner  had  three  rabbits  abundantly  fed  for  many  days, 
and  their  blood  examined.     Rabbit  No.  1  was  allowed  free 

by  the  table  that  while  the  albumen  varied  little,  the  more 
highly  elaborated  prmgmlesK,  tyie.  g^ules~ana  ine  nbrin 
varied  considerably,  most  fibrin  and  gTobules  "being* 'formed 
where  there  was  most  air  and  exercise. 
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in  1C 
parts 


pe... 

is  produced  by  the  direct  action  of  oxygen  on  albumen,  this 
formation of norm  rbeing  Mcoiapmra3y  9,ffie^ evolifraonw<if 

^^^u^^MsgEorus^  and  cawjomc  acid.  T^.*  iSmee  sneHra 
also  how  albumen,  artificially  digested  in  gastric  juice,  pro- 
duces norm  by  its  subsequent  oxidation.  ' 

flre&fc^tW  bm  vHffifei&p  Toa^nBoigv  a&  Jo  emoa  oim 
(Tluten  too.  when  oxidized,  appears  to  yield  fibrin. 

uroffl3HBrWH.9rff  to  ^02  Jo'biSjfomfirorB  a&Hoxrs  aiapdgTOm 

=B  .Under  the  influence  of  improper 

at.on  i|  is  this  fibrinous  element  of  ^Jfc^J^*^ 
ful 


j  jo  noiioifidaeb.  odd  oi  eeiyrpzlil  gflibBoJ 
lne  close  chemical  analogy  between  ti 


iem 


tro- 


7f  01  t 

nbujjTJ™ 
on,  Albumen, 


eoo-io:  Jd9njiJir " 
s  as 
o  eonroa  •fend'  ex 


.^se^^,^d^braiis  ^8^-^  Jt^es©  •  c^^Sf^^§0^^- 

ai  ilx  anBera  «pafirto^%  <  ^eB6*  k™3  ^obiovjf^d  yeni  toA 
J8^oMe0MMre^pers  but  little  in^h^f^dsifc 


;,and  i^d'  d°wn  W^W^  nMd^np 

rato!  girtecr  aolr/doTg  birr,  rirrda  Jaoni  ^Idaiebianoo  behev 
.oeio'ioxe  bun  iir>  deoin  &cw  eiedd  e'xgdw 
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A  certain  amount  of  waste  of  tissue  is  essential  to  its  prop- 
er nutrition  and  renewal,  and  it  is  also  very  essential  that 
the  products  of  the  used  up  and  wasted  tissue,  be  carried  out 
of  the  system  by  the  various  emunctories  such  as  the  lungs, 
skin,  liver,  kidneys  &c. 

Let  all  these  conditions  of  waste,  removal  and  renewal,  be 
well  fulfilled  and  the  development  of  tubercle  is  almost  im- 
possible. 

To  deduce  from  the  foregoing  observations  such  practical 
conclusions  as  will  enable  us  to  tell  each  individual  how  much 
tissue  he  wastes  per  hour,  and  how  much  and  what  kind  of 
food  will  exactly  compensate  him  for  this  waste,  is  a  matter 
to  which  none  would  pretend  to  attain,  and,  if  attained,  would 
render  a  pair  of  scales,  a  graduated  measure,  and  perhaps  sun- 
dry other  scientific  appliances  articles  absolutely  essential  at 
the  meals  of  the  invalid.  Without  going  to  this  extreme 
however,  the  research  of  scientific  men,  and  among  the  first 
of  Dr.  Edward  Smith,  have  guided  us  to  a  good  deal  that" is 
of  practical  utility  and  importance  in  ordering  the  diet  of 
patients  in  various  stages  of  pulmonary  disease. 

In  chronic  phthisis,  the  first  point  demanding  attention  is 
the  state  of  the  digestive  functions,  and  no  better  criterion  of 
a  certain  climate  agreeing  with  a  patient  can  be  afforded  than 
by  his  finding  the  air  make  him  hungry,  and  his  meals  ren- 
der him  cheerful  and  strong. 

To  one,  who  while  presenting  signs  of  incipient  tuber- 
culosis in  the  lungs,  is  yet  able  to  take  plenty  of  exercise, 
and  complains  little  of  anything  like  dyspepsia,  I  believe 
that  a  free  and  liberal  range  of  diet  is  not  only  safe,  but  ad- 
visable, and  the  less  curiously  intent  the  patient  is  to  what- 
ever he  puts  into  his  stomach  the  better ;  provided  always  that 
the  food  from  which  selection  is  made,  be  of  a  simple  and  nu  - 
tritious kind,  excluding  rich  pastry  and  all  such  highly  seas- 
oned made  dishes  as  tempt  the  palate  to  overload  the 
stomach  thereby  doing  immense  mischief. 
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With  respect  to  solid  animal  food,  free  choice  of,  jjsh, 
flesh  and  fowl  may  be  allowed,  but  whatever  be  tho  kind, 
the  more  simply  it  is  cooked  the  better.  Thus  fish  is 
better  boiled  than  fried,  and  done  thus  the  various  kinds  of 
white  fish  may  be  often  taken.  Shell  fish  generally  are 
objectionable  as  being  hard  of  digestion,  with  thp  exception 
of  oysters  and  these  cooked  or  uncooked  are_  |?"(?feg^[^j^ 
as  an  article  of  diet  for  the  phthisical . 

•  Of  meats,  beef  and  mutton  should  take  the  first  place, 
and  these  meats  will  be  better  roasted  than  boiled,  care 
being  taken  that  they  are  not  in  either  case  overdone. 
Chops  and  steaks,  oanj  l^sfcwed  occasionally  ,bjM  way  jpfjja 

.chmgtom'uitin  Yi  J>m  iiiiahte  od  baede-rq  I  In  ojf 
-mjQCrppfcher  meats,  and  of  poultry,  game,  and  tho  li';e, 
there  need  not  be  much  said,  they  form  a  list  from  which 
an  invalid  need  not  be  debarred  should  he  incline,  [to 
them..  Game  in  a  high  condition  however,  and  meats  that  have 
been  salted  are  best  avoided,  the  first  is  apt  to  cause  diar- 
rhoea, and  the  second  is  very  difficult  of  digestion  and 
at  the  same  time  of  small  nutritive  value  to  the  system, 
yi  rjA.mong  salt  meat  however  an  exception  should  be  made  in 
the  case  of  fat  bacon  j  this  may  be  freely  given  to  those  able 
and  willing  to  take  it,  indeed  fat  generally  being  a  most  im- 
portant calorific,  and  respiratory  food,  should  enter  as  m  uoh 
as  possible  into  tha  diet  of  the  consumptive.  Many,  ^n|b$jg.- 
nately,  have  a  great  repugnance  to  anything  in  the  least  de- 
gree oily  or  fatty,  while  a  few  can  take  fat  and  oils  in  a 
way  that  is  astounding.  One  patient  of  my^Qiwnv-^^he 
second  stage  of  phthisis  appears  as  if  he  could  live  qnu.^jbe 
fat  of  beef,  while  the  smallest  piece  of  lean  meat ,  [brings 
on  acute  gastric  disturbance.  I  have  observed  that  these 
great  consumers  of  fat  and  oil  stand  well  against-  their 
disease,  they  aro  well  able  to  turn  to  good  use  the  calorific 
elements  of  nutrition  and  thus  save  excessiyer.,  waste  r-pf 
tissue ;  others,  less  fortunate,  turn  the  fat  into  butyric,  and 
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other  noxious  acids,  and  from  these  it  must  be  withheld,  us 
doing  harm  rather  than  good,  till  the  digestive  organs  have 

^jtan&dato'imake  a  better  use  o£  ifcoj'i A  Ao&  evidao^ib  edi  lo 
'ic  With  the  chief  meal  of  animal  food  it  will  not  be  well 
to  mix  much  food  of  vegetable  and  farinaceous  kind,  for 
these  substances  will  distend  the  stomach  and  will  also 
absorb  much  of  that  gastric  juice  which  is  wanted  for  the 
perfeot  digestion  in  the  stomaoh  of  the  fleshy  part  of  the 

<ffl"&cbe9gib  has  Sao  dorr  ob  isdt  Ifloieidddq  odd  lo  wel  dird 
Hence  but  little  bread,  and  that  stale,  or  unfermented, 
and  but  a  moderate  quantity  of  one  or  two  kinds  of  well 
cooked  vegetables  should  be  taken  with  the  meat,  and 
afterwards  nothing  more  should  be  allowed  than  a  smtdl 
pudding  of  bread,  rice,  corn  flour,  semolina  or  the  like. 
Hrv&uch  fruits:  as  grapeg>r'<^a^jb^r^e^/}ji^d^0.£e^ej^bj  jrjpe 
peaches,  pears,  and  apples  are  good,  for  these,  introduce 
into  the  system  citrates,  malates,  and  other  salts  of  veget- 
able acids  whioh  by  becoming  ohanged  into  alcaline  car- 
bonates in  the  blood  tend  to  check  undue  acidity  of  the 
system  apd^ffe^dafeW^pluiifjr^J^  tsUfiaflodi  "qnrv/oiio'i  ed  iiiw 
The  danger  of  these  fruits,  taken  moderately,  inducing 
diarrhoea  is  more  fenoied  tbjsbWUaso  nx  eniife-iH  lo  d-uswedS 
The  tfhief  meal  of  animal  food  is  best  taken  at  mid- 
day so  as  to  allow  of  some  exercise.  tQfttiifi^  flPjflSff 
wards,  this  taken  a  couple  of  hpjjfiSfr  ^riLaJ&^Bfw® 
meal,  will  stimulate  the  flow  of  bile  into  the  duodenum 
just  at  the  time  when  it  is  wanted  there  to  digest  the  olea- 
ginous matters  which  pass  out  from  the  stomach,  and  the 
same  exercise  will  also  give  play  to  the  lungs  and  thus 
relieve  the  liver  from  being  unduly  oppressed  with  the 
carboniferous  elements  of  the  food  which  it  has  to  convert  into 

ofejl&r  bustei  senbrr  xnaofrxoE  odd  \il&ioeqee  ba&  eenbrr  bei 
When,  of  necessity,  the  chief  meal  of  animal  food  must 
come  very  lato  in  the  day,  alcoholic  stimulants  should  be 
used  sparingly,  and  two  hours  after  the  dinner  tea  should 
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be  taken,  for  this,  unlike  alcohol,  promotes  the  elimination 
of  oarboliic  acid  from  the  lungs  and  so  aids  the  latter  part 
of  the  digestive  act.  After  such  a  late  -  mealy  before  finally 
ifefirifl^,  itPgla^'o^  S"el$ er^^^FSehfegffn  TssafereitoilHiB^  of 
Sirvife^tb  %WrWr&$d  kfm<^^^^^c\^^^d9Mb:§^ont 
the  digestive  organs  and  when  the  heart  is  feeble  a  little 

With  respect  to  the  drink  taken  at  meals,  there  are 
but  few  of  the  phthisical  that  do  not  eat  and  digestNhe 
better  for  the  use  of  some  amount  of  stimulant  with  their 
meals;  those  who  find  digestion  to  proceed  better  without 
the  aid   of  stimulants,  most  certainly  should  avoid  them 

Ja¥f38taB:e  ^aferb$w£dtt8t  ^atfefeffaStii  $kfe£f  fl|i»&pxi  sbiB,vrte$1& 
For  one  who  is  able  to  eat  freely  of  meat  at  his  chief  meal, 
and  take  exercise  afterwards,  good  stout  or  Burton  ale  will 
be  a  nutritious,  and  not  unduly  exciting  drink,  and  in  this 
case  the  patient  should  keep  to  plain  bread  and  meat,  soups 
and  much  of  vegetable  or  farinaceous  food  being  avoided, 
and  tho  patient  thus  dieted  and  using  plenty  of  exercise 
will  be  following  the  beef  steak  and  porter  plan  of  treatment 
so  largely  and  successfully  pursued  many  years  ago  byDr. 
Stewart  of  Erskine  in  case^^dSWfeli^fii^l  eiora  ai  aeodnaib 
Those  with  whom  malt  liquoi-s  do  not  agree  but  who  di- 
gest better  with  the  aid  of  some  stimulant  should  take^ehefry, 
weak  brandy  and  water,  or  such  a  drink  as  claret  or  burgundy 

lWBB&<ifl&id>rfe  <mk  ^Wte^®  M®&  M  lae^'tfAeBncff  $jsse 
two  last  wines  or  port  may  often  be  allowed  with  benefit,  sss'i 

e*^Sfet^©fS9afen$a^  fiM'^he  light  white  wines  of  Germany, 
of  Hungary,  or  of  Austria,  to  agree  better  than  the  red,  and 
such  experiments  as  have  been  made  tend  to  shew  that 
these  white  wines  tend  to  augment  excretion  while  the 
red  wines  and  especially  the  Bordeaux  wines  retard  waste 

^^f^^WflcefeBfek^xfeftkoSeWo        aikaeoea  1o  <nedW 
To  debar  the  patient  from  all  forms  of  alcohol  seems 
cftlly  'W'B&tafy  88s'k&  ftfKfce  hereafter  talludedTafcc§Qfta: 
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practical  experience  poiuts  decidedly  to  tlie  value  of  al- 
cohol to  the  majority  of  the  phthisical. 

Taken  hi  moderation  it  aids  the  digestive  process,  and 
further  than  this  it  supplies  carbon  to  the  system,  in  a 
state  apt  for  oxidation,  thus  saving  too  rapid  and  un- 
due waste  of  tissue. 

Dr.  Flint  in  his  account  of  24*  cases  of  arrest  of  phthisis 
by  simple  dietetic  and  hygienic  treatment,  while  noting 
the  value  of  a  free  and  liberal  diet,  comes  also  most  un- 
hesitatingly to  the  conviction  that  wine,  beer,  and  spirits, 
not  only  aided  the  digestive  process  but  also  seemed  in  a 
marked  way  to  check  the  progress  of  the  diseabejfi  oiaoduw  1o 

The  numerous,  but  sad  cases,  that  are  recorded  of  in- 
dividuals who  in  early  youth  have  been  tuberculous,  but 
who  have  nevertheless  lived  to  become  drunkards  and  to 
die  in  old  age  of  delirium  tremens,  prove  strongly  the 
value  of  alcohol  as  preventive  and  curative  of  consumption.* 
My  own  belief  is  that  the  Scylla  into  which  these  unhappy 
people  fall  is  worso  than  the  Charybdis  they  avoid,  and 
that  it  is  better  to  die  in  early  youth  of  consumption  than- 
to  live  a  life  of  tippling  and  die  in  old  age  of  delirium  tre- 
mens or  of  somo  chronic  disease  of  the  brain  the  result  of 
alcoholic  poisoning.  Happily  however  to  obtain  the  good 
effects  of  alcohol  in  phthisis  there  is  no  need  to  bring  our 
patients  even  within  sight  of  the  abyss  of  intemperance. 

The  limits  of  these  pages  provent  my  going  further  in 
illustration  of  the  preventive  effect  of  alcohol  over  phthisis. 
Used  moderately  it  will  do  much  good  in  cases  were  the 

signs  of  exhaustion  are  marked,  it  will  tranquillize  the  ner- 

,  ,  . 

*  Incidit  in  Scyllam  qui  vult  vitare  Charybdin.  For  one  instance  see 
the  case  of  Keith  who  died  of  alcoholic  mania  in  the  Edinburgh  Infirm- 
ary at  the  age  of  50,  having  been  at  the  age  of  23  given  over  to  die  of 
consumption.  A  large  cicatrix  in  the  right  lung  shewed  tlie  process 
of  cure  that  had  taken  place.  Hughes  Bennett's  Practice  of  Medicine, 
p.  719,  3rd.  Edit. 
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vous  excitement  of  debility  and  so  check  excessive  waste  of 
tissue,  and  taken  in  moderation  at  meals  it  will  aid  in  the 
digestion  and  assimilation  of  food  and  especially  of  cod  liver 
oil  and  fat  generally.  Never  should  it  be  taken  in  any  form 
on  an  empty  stomach,  for  then  it  will  cause  thickening  and 
induration  of  the  cellular  tissue  of  the  stomach  walls,  and 
eventually  induration  and  cirrhosis  of  the  liver. 

With  respect  to  the  form  of  alcohol  to  be  used,  a  word 
more  may  be  said.  Rum  is,  of  spirits,  the  best,  provided  the 
liver  be  in  good  and  healthy  action  ;  Dr.  B.  Smith  has  shewn 
that  rum  has  great  power  of  increasing  the  exhalation  of 
of  carbonic  acid  gas  by  the  lungs,  differing  notably  in  this 
respect  from  brandy  and  other  alcoholic  fluids :  hence  theory 
inclines  us  to  advise  the  use  of  rum,  and  the  practical  ex- 
perience of  patients  is  that  rum  taken  with  water,  or  with 
milk,  is  a  drink  of  sovereign  virtue  in  quieting  cough  and 
relieving  great  exhaustion. 

Dr.  Kempt  has  seen  such  great  benefit  arise  to  the  phthi- 
sical from  the  use  of  rum  that  he  has  written  a  paper  on 
rum  as  a  cure  for  consumption. 

Passing  to  non-alcoholic  fluids  we  find  in  tea  a  drink  which 
like  rum,  causes  a  free  elimination  of  carbonic  acid  from  the 
lungs  (Dr.  E.  Smith)  and  it  is  a  drink  on  which  a  word  may 
be  said. 

Tea  is  best  taken  two  or  three  hours  after  the  chief  meal 
of  the  day,  it  then  promotes  the  digestive  process  eliminates 
excess  of  carbonic  acid  by  the  lungs  and  acts  also  on  the 
liver  and  kidneys. 

Where  the  habit  is  to  take  a  full  meal  late  in  the  day,  tea 
should  be  preferred  to  coffee  for  breakfast  on  the  next 
morning. 

Dr.  E.  Smith  finds  a  large  cup  of  cold  tea  very  useful  to 
relieve  the  profuse  night  sweats  of  phthisis,  here  it  gives  re- 
lief by  promoting  more  free  exhalation  of  carbonic  acid  by 
the  lungs  and  more  complete  oxygenation  of  the  blood. 
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Coffee,  a  drink  containing  arc  essential  oil,  is  more  suita- 
ble to  some  hysteric  and  nervous  temperaments  than  tea. 

Cocoa,  is  a  nutritious  non-stimulating  drink  much  used  by 
invalids  and  taken  for  breakfast,  or  for  lunch,  with  plenty 
of  milk  and  sugar  it  is  admirably  adapted  for  the  phthisioal. 

In  milk  we  have  all  the  most  important  elements  of  nutria 
tion,  the  saccharine  azotized,  and  the  fatty  well  blended 
together,  and  as  a  general  rule  the  more  milk  a  phthisical 
^tionrbwiU  JnjqpliliieKbBd^flRibii  eaom  bnsleollo  noifoooeb  edi 

In  some  few  cases,  with  irregular  action  of  the  liver,  milk, 
in  every  form  seems  to  disagree  and  is  often  vomited  in  the 
shape  of  hard  lumpy  curd.  Here  it  may  be  tried  miked 
with  an  equal  part  of  lime  or  soda,  watery  but  even  this 
admixture  does  not  always  enable  the  stomach  to  digest 
it.  Donkey's  milk  forms  a  light  nutritious  food  fair  children 
who  are  disposed  to  consumptive  disease. 

Some  are  able  to  take  fresh  cream  with  pleasure  rand 
benefit,  but  I  behove  in  ;the  majorijliy  ;-<J*f(}«ftsea  skimmed 
milk  will  agree  and  be  chgestedbftitefcotfeaw  aayvjQJherc  form 
and  may  be  very  freely  given  by  night  as  well  as  by  day  in 
small  quantities  at  a  time  to  check  excessive  sweating.  The 
skim  milk,  as  well  a9  new  milk,  can  be  taken  witk  one  'or  two 
tablespoonfuls  of  rum  on  first  waking  in  the  morning,  it  will 
relieve  the  exhaustion  so  often  felt  at  that  time,  and  will 
prevent  that  undue  Bxoitement  of  the  pulse  which  Dr.  E. 
Smith*  has  shewn  always  to  occur  when  the  consumptive 
patient  rises  early  without  taking  a  little  nouriahmettt>lirs£. 

Milk  made  into  a  more  or  less  consistent  jelly  by  the  ad- 
dition of  Carragheen  or  Iceland  moss  is  highly  nutritious,  and 
soothing  to  an  irritable  mucous  membrane,  hence  where 
there  is  tendency  to  diarrhoea  this  jelly  will  be  found  useful. 

The  Carragheen  moss  should  be  soaked  for  ten  minutes 
in  cold  water  and  then  to  24oz  of  milk  may  be  added  li 

 .  udnazb  baa  ciotfqoincoil  to- 

*  Paper  read  before  the  Royal  Med.  Chir.  Society. 


IK..PBLMONAKV  FI1THJSIS. 


drachms  .of  Irish .  mosa,  $02  of  loaf  sugar,  and  1  scruple  of 
Canella  or  Cinnamon  ;  this  mixture  should  be  boiled  t  ill  it 
becomes  thick  and  when  cold  it  will  be  about  the  consistence 
of  cream.  By  adding  more  of  the  moss  a  firmer  jelly  is  ob- 
tained. In  the  Danish  Pharmacopoeia  the  proportions  given 
for  Carragheen-mos-Grele'e  are  2  drachms  of  moss  to  12  oz  of 
haRkold  Hew  vddBi  add  baa  tbeslioss  enli&doosiB  edd  <noid 

The  British  Pharmacopoeia  gives  as  the  proportions  for 
the  decoction  of  Iceland  moss  lichen,  moss  1  part ;  water  80 
parts  ;  boil  for  ten  minutes  and  strain.        no  wei  euros  nl 

Mr.  Squire  recommends  for  a  pure  jelly  of  this  moss  : 
I  Iceland  moss  1  part;  water  10  parts;  boil  down  to  6 
parts,  strain  and  add  sugar  2  parife.'io  The  resulting  com- 
pounds are  demulcent  and  nutritious  and  well  adapted  for 
cases  of  debility  with  pulmonary  or  gastro-intestinal  irrit&i 
tion.  .easeaib  evidqrcmenoo  od  Beeoqeib  eis  odlr 

The  whey  of  milk,  apart  from  the  curd  or  casein,  is  well 
known  as  an  article  of  diet  for  the  phthisical,  and  has  the 
wsditnofihavtfig  WSffeed^^sbsteegib  9d  baa  esrge  llfor  ilinr 

The  Prussian  Pharmacopoeia  gives  directions  for  pre- 
paring three  kinds  ^whey^as  follows  :    -s  de  eeididnanp  llama 

1 .  An  ounce  of  the  dried  stomach  of  the  calf  is  infused 
5^hcffix^tddt««Rife©8  at  feoM  water  for 'twelve  hours^89©*** 
ounce  of  this  liquor  may  be  added  to  nine  pounds  of  fresh 
ciws  milky  the  mixture  gently  warmed,  and  the  Whey  then 
StaidpawfeofE)  edd  nedw  urooo  od  evfiwlfl  xrweda  eed  *jddnn3 

2jiiB*4fcctifceejcprjflhidy  J&f&asiillii  tosd!  lf«id^  one  drachm  of 
cream  of  tartar  ;  when  the  coagulation  as  complete  strain  off 
the  sour  whey  and  boil  with  some  white  of  egg  beaten  to  a 
froth  until  the  albumen  is  coagulated,  strain  the  whey  from 
this  and  neutralize  its  acidity  with  prepared  chalk.  . 

By  using  a  drachm  of  powdered  alum  in  place  of  the  cream 
of  tartar  an  astringent  alum  whey  is  produced,  useful  in  caseB 
of  haemoptysis  and  diarrhoeas   ■  , 

Where  the  diet  consists  chiefly  of  milk  and  eggs  such 
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farinaceous  food  as  arrowroot,  corn  flour,  oswego  and  the 
like*  ruay  bo  advantageously  associated  with,  it,  and  at  times 
when  the  patient  is  kept  much  at  home  from  haemoptysis  or 
diarrhoea  an  exclusive  diet  of  that  description  of  food  may 
be  advisable  and  indeed  necessary  and  the  effect  of  such  a 
light  diet  in  quieting  tho  circulation,  arresting  haemoptysis  or 
diarrhoea  and  relieving  congestion  of  the  liver  is  often  very 
satisfactory,  the  patient  at  the  same  time  partially  or  entirely 
giving  up  all  stimulants.  By  taking  beef  tea  and  broths 
thickened  with  biscuit  powder,  or  cerealina  he  may  then 
gradually  return  to  the  use  of  animal  food. 

To  lay  down  precise  rules  as  to  the  amount  of  animal  food, 
of  alcohol,  or  of  milk  to  be  taken  pe*  day  is  impossible. 
Some  will  do  best  with  but  one  meal  of  animal  food  while 
others,  and  especially  those  who  are  young  and  growing,  do 
better  with  two  or  even  three  serves  of  animal  diet. 

Whether  the  chief  food  bo  fleshy  or  farinaceous,  fat  and 
butter  should  enter  largely  into  it  for  the  reasons  already 
given,  sugar  tot)  is  of  valuo  as  a  respiratory  food,  provided 
it  does  not  generate  acidity  of  stomach. 

uir-  "rsixo  ; — [^'i^L  iq  bsui  a^unoviio  tjJot'Q'i oqxza  lo  tcvoin 

*  Among  farinaceous  foods  there  is  one  called  "Cerealina''  that  deserves 
to  he  more  generally  known  and  used.  It  was  originated  by  Dr.  Brown  of 
the  United  States,  and  consists  of  meal  prepared  from  wheat;  containing 
all  the  ordinary  nutritious  matter  of  wheat  flour,  and  in  addition  a  large 
amount  of  gluten  (an  eminently  nutritious  principle)  which  is  left  ad- 
herent to  the  grain,  in  the  special  process  by  which  the  bran  is  sepa- 
rated from  the  wheat  id  preparing  this  cerealina. 

In  the  ordinary  process  a  good  deal  of  gluten  is  removed  as  an  inner 
coat  of  the  separated  bran,  so  that  M.  Herpin  found  he  could  by 
simply  washing  the  bran,  extract  from  it  50  to  60  per  cent  of  nutritive 
matter,  and  be  was  induced  in  consequence  to  suggest  that  in  making 
ordinary  bread  a  cold  infusion  of  bran  should  be  used  in  place  of  water. 

A  few  years  ago  Mr.  S.  Bentz  invented  a  process  for  debranning  wheat 
without  removing  the  gluten  with  the  bran,  and  the  ground  meal  of  this 
wheat  forms  "  Cerealina"  a  verv  digestible,  nutritious  and  economical  form 
of  farinaceous  food  that  suits  phthisical  patients  remarkably  well. 
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In  cases  of  haemoptysis  a  special  plan  of  diet  is  essential. 
Every  form  and  kind  of  alcohol,  I  am  convinced  should,  ex- 
cept under  urgent  need  of  its  administration,  to  avert  death, 
be  withheld.  Animal  diet  in  the  solid  form  should  be  laid 
aside  and  the  patient  kept  to  a  milk,  egg  and  farinaceous 
diet,  till  all  signs  of  active  bleeding  have  ceased.  Iced  water 
acidulous  drinks,  alum  whey,  toast  water,  and  tea  with  slices 
of  lemon  in  it,  are  the  best  drinks  under  these  circumstances 
for  the  patient. 

In  cases  of  advancing  phthisis  where  the  night  sweats  are 
profuse  and  exhausting,  associated  often  too  with  trouble- 
some diarrhoea  it  is  of  no  use  to  keep  the  patient  to  regular 
meals,  he  must  be  fed  often  during  the  day,  and  at  intervals 
during  the  night  also,  and  the  food  must  be  varied,  eggs 
with  milk  or  with  wine  or  brandy,  light  animal  jellies  and 
nutritious  soups  thickened  perhaps  with  sago  or  tapioca  or 
biscuit  powder,  skimmed  milk,  and  milk  with  lime  water, 
soda  water,  or  with  Iceland  or  Irish  moss,  being  the  chief 
dietary  resources  for  an  invalid  in  these  trying  times.  The 
feeding  at  night  with  skimmed  milk,  or  with  cold  tea,  re- 
moval of  superfluous  coverings  and  proper  ventilation  of  the 
bed  rooms  are  important  means  to  check  the  exhausting 
sweats  as  already  noted. 

The  scope  of  this  little  book  does  not  admit  of  more 
than  these  general  hints  and  remarks  on  diet,  the  great 
thing  to  be  remembered  is,  that  in  curing  a  disease 
of  mal-nutrition  like  phthisis  we  must  make  diet,  air, 
and  exercise,  go  hand  in  hand  if  we  are  to  do  the 
patient  good.  The  first  two  of  these  great  means  of  nature's 
cure  have  been  already  discussed,  and  little  more  need  be 
said  of  exercise,  save  that  the  patient  should  not  go  out 
fasting,  nor  directly  after  food,  he  should  avoid  wet  and 
night  air,  and  then  he  will  do  well  to  be  as  much  out  of  doors 
as  possible.  Walking,  riding  on  horseback,  with  due  care 
to  keep  the  extremities  warm,  gentle  rowing  in  a  boat,  or 
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ridiug  in  an  open  carriage  are  all  means  of  varying  the  out- 

^B®5  eWcK&J3bxu;diJ  -^nbkri  hue  -lodfona  oi  aaioiBydq  eno 

When  wet  weather  obliges  the  invalid  to  remain  in  doors, 
he  should  not  remain  too  long  in  one  room,  and  should  ex- 
ercise his  arms,  and  so.  promote  full  and  deep  inspiration,  by 
the  use.  of  dumb  bells  or  a  hand  swing,  or. he  ..may.  try  the 
newly-invented  India  rubber  "  CJymnast"  of  Mr.  Hodges,  a 
very  simple  contrivance  easily  adapted  to  strong  or  weak 
people  as  a  moans  for  the  varied  exercise  of  all  the:  limbs, .  . 

In  all  forms  of  exercise,  excess  of  fatigue  is  to  bo  carefully  . 
avoided,  and  early  retirement  to  rest  is  advisable  with  early 
rising  in  the  morning;  care  being  taken  to  administer  food 
of  some  kind  equally  early  in  the  day. 

Where  there  is  tendency  to  night  perspirations,  these 
may  be  in  a  degree  mitigated  by  taking  sleep  during  the 
day  and  rather  less  at  night,  for  day  sleep  Dr.  E.  Smith  finds 
not  to  depress  the  pulse  so  much  as  night  sleep,  and  the  de- 
pression of  the  pulse  at  night  is  one  great  cause  of  the  ex- 
hausting sweats.  Food  late  at  night,  and  in  the  night,  by 
keeping  the  pulse  more  in  proper  ratio  to  the  respiration 
also  prevents  sweating  as  has  been  already  stated. 

Attention  to  tho  functions  of  the  skin  by  external  bath- 
ing, warm  or  cold  according  to  the  constitutional  vigour 
and  power  of  reaction  of  tho  individual,  is  very  necessary 
and  the  occasional  use  of  the  Turkish  bath  I  have  found 
of  great  use,  in  the  early  stages  of  phthisical  disease  ;  mod- 
eration in  its  use  is  to  be  inculcated,  for  some  finding  great 
relief  are  apt  to  resort  to  this  bath  too  much  till  it  becomes 
actually  debilitating  to  the  system. 

I  have  let  these  remarks  on  diet  and  regimen  run  to  a 
greater  length  than  was  at  first  contemplated,  and  much 
might  yet  be  said  on  the  subject.  The  treatises  which  I 
have  named  in  this  chapter  will  give  more  ample  infor- 
mation, to  those  who  desire  it,  on  this  very  important 
subject. 
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Too  often  we  see  the  consumptive  invalid  going  from 
one  physician  to  another  and  taking  abundance  of  cod 
liver  oil,  with  tonic,  sedative,  expectorant,  and  astringent 
mixtures,  useful  and  good  enough  in  their  way,  but  on  no 
account  to  be  regarded  as  the  only  means  by  which 
phthisis  is  to  be  arrested,  for  the  legitimate  sphere  of  such 
remedial  measures  as  these  is  in  reality  quite  secondary  and 
subordinate  to  those  powerful  and  efficient  means  of  prevention 
and  cure  which  nature  offers  to  the  invalid  in  the  shape  of 
fresh  air,  proper  food  and  free  exercise. 
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